. FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000056830 04-06-2005 90020 (31 ****50.00
1. Entity Name
AL'S AIR CONDITIONING, LLC
Principal PI:;ce of Business - Mailing Address
8009 BREEZE ROAD P.0. BOX 4548
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
T T TR TR
Suite, ApL. 4. elc. Suite. Apl. #, elc. 02102005  Chg-LLC CR2E083 (10/03)
City & State Cily & Siate 4, FEI Number Applied For
20-0563682 Naot Applicable
i County Zip Couniry 5. Cerlificate of Status Desired a ?ese.ggqtﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KETRON, ROY - —
"BOOS'BREEZE'ROAD — —~— % - — — = Street Address (F.O-Box Number is Not-Acceptable)————
NORTH FORT MYERS, FL 33917
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of tegistered agent.

SKsNATURE

Signatwe, lyped of pinied ravne of regrsiened apent and rdie 4 Apphcable, (NCTE: Raguktarad AQent 510nalure riquired when rensiaimg) CATE

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS /MANAGERS I KD . - ADDITIONS/CHANGES

L MGRM . -0 Detete me - F ) h . o QOecrange [ adgiisn
NAME KETRCN, ROY NAME

STREET ACDRESS | 8009 BREEZE ROAD STREET ADDRESS

CIY-S1-2P NORTH FORT MYERS, FL 33917 Cry-ST1-2P

ALE [ oelete TLE ) Crange  [J Andition
NAME NAME

STREE) ADORESS STREET ADDRESS

Criy-81- 29 CITY-S3- 38

WILE 3 petete TiLE O crange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST- AP CTY-s7-2P

me . o-. — © I3 pelete ME - -- - - O Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-29 CiTY-ST-2P

imE 3 pelere TTLE [ change ) Agdition
NAME NAME

STREET ADORESS STAEET ADDRESS

CiTy-S1-2P CITY-ST- 2P

TME 3 Delete MLE O Change [ adattion
HAME NAME

STREET ADDRESS $THEET ADDRESS

CITY-ST-2P CITY-§1-2P

11. | hereby cerlify lhat the information supplied with this filing does not qualify for the exemption siatedt in Section 119.07¢3)(i), Florida Stanutes. | further ceitify that the information -
indicated on this repoit is true and accurale and thal my signature shall have the same legal effect as if made unders oath; that | am a managing membe: o manager of the
limited kability company or [he Te trustee empoweled lo execuls this report as reguired by Chapter 808, Florida Statutes, T Ty ' T

5;31--'61'5 @?)54/3—&!1700

SIGNATUSIRE:'/ / =z,

GNATURE AND TYPED DR rnwrs}«l(mz OF SIGNING MANAGING 3 OR AUT REPRESENTATIVE

bnvxmu?hmet




