FILED

Jun 20, 2005 8:00 am
2005 leurﬁa JA{BQEEJR‘%OMM"Y Secretary of State

_ _ o4 o 24 e
DOCUMENT # L0O40800001591 06-20-2005 90164 048 55.00
1. Entity Name
CLIMATIC TECHNOLOGIES LLC
Principal Place of Business Mailing Address
517 OLD JOLLY BAY P.0. BOX 1831
FREEPORT, FL 32439 US SANTA ROSA BEACH, FL 32459 US
s P s KRG AU TR AR
Suite. Apl. #, glc. Suite, Apt. 4, atc, 05202005 Chg-LLC CH2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicabla
Zip Country Zp Couniry 5. Caertificate of Status Desired geiggq Siﬂtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALIVENE, JEFF J
517 OLD JOLLY BAY Street Address (P.O. Box Number is Not Acceptable)
FREEPCRT, FL 32439
City FL I Zip Code

8. The above named antity submits this statament lor the purpose of changing its registered office or registared agent, or both, in the State of Florida.  am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, typed o printed name of regusiered agent and tie «f apphcanle. {NOTE: Regrstered Agent snaturs requred when reinstaing) DATE
Filing Fee is $50.00 Mzke check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGRM T Delete TILE [ change [ Addition
HAME FALIVENE, JEFF J RAME
STREET ADDRESS | 517 OLD JOLLY BAY STREET ADDRESS
CiFY-ST-2IP FREEPQORT, FL 32439 CITY-ST-7F
TILE [ Datte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIrY-$1-21P
TITLE O Delels TILE [ Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51-2iP
TITLE O pelete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Getate THILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
cHy-st-2Ip CITY-S1-2P
iNLE O3 Delete TITLE [ Change [ Addition
NAME s RAME
STREEIADDRESS STREET ADDRESS
CITY-S1-2IP CliY-51-21P

. ! hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
" Mdicated on this report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the raceiver or irustee empnwered lo execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE NA FﬁNIMING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prione #




