FILED

Mar 01, 2004 8:00 am
2004 LINTED LT COMPANY Y SCtretary of State

1. Entity Name
LES KINDER AIR CONDITIONING LLC
Principal Place of Business Mailing Address S b '
- L i
- - *16895 S.W..208 ST. 16895 S.W, 208 ST. ) ;
MIAMI, FL 33187 US Tk MIAML FL 33187 US - e
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 02052004 Chg-LLC CRZEQ83 (10/03)
City & State City & State 4, FEI Number Applied For
45 0531201 , Not Applicabla
& Counlry Zp Country 5. Certificale of Status Desired $5.00 Adational
' Fee Required
— §. Name and Address of Current Regl d Agent . . 7. Name and Address of New Registered Agent
Name ’
RASKIN, BARBARA J
1501 VENERA AVE. Street Address {P.0. Box Number is Not Acceptable)
#213 . ‘
CORAL GABLES, FL ‘33146
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registerad agent.
SIGNATURE :
Signature, typed or printed name of registered agent and titie # applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete MLE [ Change  [J addition
NAME KINDER, LES NAME .
STREET ADDARESS | 16895 S.W. 208 ST. STREET ADDRESS
Ciry-ST-2P MIAMI, FL 33187 CITY-S7-21F
TLE 1 Delete TILE [JChangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY- ST-2P
TE . 1 Detete TMLE [T} change ] Addition
NAME NAME )
STREETADORESS ¢+ -~ = — — 7 — - —  ee—ee— - e——— W SRETAODRESS | LT - T : o7
CITY-ST-2IP ClTY-ST- 2P
TITLE ] Delete TITLE [] Change  [J Acdition
HAME h NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [CJ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
11. | hereby certify that the informaltion supplied with this filing doegaot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report is trus and accurate and that my si Ure shail haygthe same legal effect as it made undaer cath; that | am a managing membar or manager of the
limited Kability company or the receiver of trustes empo is report as required by Chapter 608, Florida Statutes.
: g _ -
SIGN E: e foh s 2. 20-0Y 305 274-%8 21
SIGNATURE Aw%n PRINTED NAME §F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Diaytime Phong #

"/



