2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000056830 Jan 29, 2007 08:00 AM
1. Enlity Name S
ecretary of State
AL'S AIR CONDITIONING, LLC ry
|
Principat Plage of Busingss Mailing Address |
8009 BREEZE ROAD P.0. BOX 4548 '
IS RIRHAMEARA OO
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
City & Stale Cily & Slalo 4. FEi Number Appliod For
20-0563682 Not Applicable
Zp Coualry Zp Country 5. Cerlilicate of Status Dosirod d g;‘;e‘ggcﬁ?:&“mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent |
Name i
PB(OEJQREEIEEQEY ROAD Streel Address (P.O. Box Numbor is Not Acceplable)
NORTH FORT MYERS FL 33917
City FL | Zip Code

8. The above namod enlily submils this slatement for the purpose of changing ils registored officc or registered agenl. or both, in the Stale of Florida. | am familiar with, and accept |
lhe onligations of regisierod agent.

SIGNATURE
Sgnaluty, lypd of proted name of registared e and e F uppleotle {NOTE. Rogsterc Agent signame requred when rguistalng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES |
i MGRM O oelete it [ change [ Addition \
HAME KETRON, ROY NAMI UDCONnE 10615
SIRLIADDHSS | 8009 BREEZE ROAD SIREET ADDRISS A2A02/07T-30023-008 50,00
CIY-81-7 | NORTH FORT MYERS FL 33917 CITY-S1- 210 -
M. [ petere nmi [ Change ] Aadilion ‘
NAMFP NAME
SIRELL ADDISS SIRIETADDHESS
CIFY-81- 2P CITY-51- 71
nir [T elete e [ change [ Addition
NAME NAME
SIRLIT ADDIN S8 SINELTADDI S8
CIY-$1- 4P CUY-5T- 2P
nie O pelete 1H1t O change ] Addilion
NAMI NAME
STRIFT ADDTU $8 STREE 1 ADIIY S5
QY- S1-71P CIFY-ST-2Ip
it [ Delele 1E ] Change  [] Acdition
NAME NAML
SIRFLY ADDRI S8 STRILTADDR 85
ClIy-$1-71p CITY-$1- 2P
Tt O celee 1L [O] change  [C] Addition
NAMI. NAME
SIREE T ADDRE 5% - STRMCTADDRESS
CIY-§1- 4P CITY-$1-21P

11. I horeby cortify that the information suppliod with this filing doos nol qualily ior the exomplions contained n Section 119, Flerida Statutes. | lurther cortify that the informalion
tndicaled on this report is Irue and accurale and that my signaiuro shall havo tha samao fegal cffect as if made undar oalh; thal | am a managing membor or manager of the
limitad fiahility company or Ihe racaiver or rustee cmpowored 1o axeculo this reporl as required by Chapter 608, Flonda Stalules.

SIGNATURE: f\ﬁ/n 43,507 f 9@ 543200

SIGNATURE AND TﬁED OR PRINT#NAIIE 'OF StGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data’ Dawlne Prone ¥




