P | FILED
2004 LL‘&'JERJE‘;‘EB‘J%’&%,“"“"" Apr 05, 2004 8:00 am

3
DOCUMENT # L03000056830 ecretary of State
1. Entity Name 03-26-2004 90162 005 ****50.00
AL'S AIR CONDITICNING, LLC
Principal Place of Business Mailing Address
8009 BREEZE ROAD P.Q. BOX 4548
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917 OO -’% 7
2. Principal Place ot Business 3. Mailing Adoress ‘ mulg “ ml‘ M “m “mnm I“"mlmm“ M ww N ||||
Suile, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
-056 3682 Not Appiicabie
Zip . Country Zip Couniry 5. Cemihcale of Staiws Desired O $5.00 Agditional
Fas Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ,
Name
KETRON, ROY . |
.l ._g80b9 BREE.ZE ROAD - oo e e j?ﬂﬁﬁgd[eﬁ(%ﬁmﬁﬂaﬁ?‘._@epﬂg):xs s o mey
NORTH FORT MYERS FL 33917
City F L Zip Code
8. The above named enitily submits this slaternent tor the purpase of changing its registered office or registerad agent. or both, in the State of Florida. | arm familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
rypad or pentad nema of registered sgant arxd hila ¢ apphcable. (NOTE. fegmmred Aa-n-unann r-m.ur-d when rmmmu:l DATE
. FILE NOWI FEEIS$50.00 5
lilake Check Payabla to Florida Department o‘l Stata
DuaByMsy12004 , :.
9, MANAGING MEMBERS/ MANAGEHS 10. l . ADDITIONS /CHANGES
™me MGAM O Deete e Dl change  [J Addition
RAME KETRON, ROY . NAME
STREET ADDRESS | B00S BREEZE ROAD STREET ADDRESS
CITY-ST- 2P NORTH FCRT MYERS FL 33917 CITY-SF-2P
e O vetee THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-S1-21P
TRE 3 osiete TILE [ change ] Addition
NALE MNAME
STREET ADDRESS B STREET ADDRESS - e T —— - = T=
| cwv-sze N . e e EMeSETP e - . — ) e
TME [} oelete TiE O change [ Adgdtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
st C § omv-si-ze
e O Deere mE DOChange  [J Addiion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P ciry-ST-2P . o
e O pelete THLE I change 7] Addition
NAVE - NAME .
STREET ADORESS STREET ADDAESS ~
CiiY-5T-2F CITY- ST-2P .
11. ) hereby certity that the informalion supplied with this fling does not qualily for tha exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that ry signature shell have the same legal effect as if made under oath: that | am a managnnn mempber or manager of tho
limited liability company o the receiver or frustee empowared to execute this repon as required by Chapler 608, Florida Statutes.

AND TYPRLD, D MANE OF R, OR AUTK REPRESENTATIVE w\lm'

SIGNATURE: . /Zé}’// Lcor 3 '2‘/"‘"7 /,93‘?)5%3 »’Nd]w



