FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000054144 01-14-2008 90049 035 ***138.75
1. Entity Name
LES KINDER AIR CONDITIONING LLC
Principal Place of Business Mailing Address
19770 SW 240 ST 19770 SW 240 ST 500(}1540
HOMESTEAD, FL 33031  US HOMESTEAD, FL 33031 US
A AR A
Suite, Apt. # etc. Suite. Apt. 4. etc. 01022008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number . Applied For
45-0531201 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g.ggﬁfiﬁoml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RASKIN, BARBARA J
1501 VENERA AVE. Street Address (P.O. Box Number is Not Acceplabie)
#213
CORAL GABLES, FL 331456
City FL i Z2ip Code

8. The above named antity submils this statement for the purpose of changing its reglstared office or registerad agant, or both, in the State of Florida. | am faméliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prnted name of registered agent and utle if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addilion
NAME KINDER, LES MAME
STREET ADDRESS | 19770 SW 240 ST SIREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33031 CITY-ST-2IF
TiTLE * O Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2P ) L
TMLE [ petete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TTLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITYy-S1-2IP CITY-S1-21P
TITLE O Oelete me [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27 CiTy-S1-21P
TITLE ] Delele TIILE J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IF CIY-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this (#ort as requirad by Chapter 608, Florida Statutes.

SIGNATURE: A . 1 /- 7'/8 705-3232- 2437

sﬁm‘run 5 efariin W gEN K B AuTRORAED REPRESENTATIVE Duate Daytne Phona #
A

e /




