2005 LIMITED LIABILITY COMPANY
-+ ANNUAL REPORT .

DOCUMENT # L04000004157 _ | -F—; iLri;:‘D _ ‘n([

1. Entity Name
CLARKE'S AIR CONDITIONING & ELECTRIC, LLC

Principal Place of Business

3450 NE 6TH TERR
POMPANG BEACH, FL 33064

Mailing Address

3450 NE 6TH TERR
POMPANO BEACH, FL 33064

TALLAHASSE

IS FEG 11 py 3 g 07”"‘05

SECRETARY o STATE
E. FLORIDA

Suite. Apt. #, elc, Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEI Number Applied For
59-1680322) Not Applicable
Zip Country ap Country 5. Cenrtificate of Status Dasired O $5-00 .ﬁ_\dclktional
. Fee Required
6.-Name and Address of Current Regl Agent— 7.-Name and Address of New Registered Agent——————— ~

Name

CLARKE, RICHARD W

3450 NE 6TH TERR Sueet Address {P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

o
PR T - " « . .
r1 e . . *

L - L gy T, X FL IZipCode

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent, T

SIGNATURE ' . = FREL L IR L oot L1 LT T o, i -,'u-. o L. T L e ‘-
T, 1.t T Sgratue, typed of prnted name of regsiered agent and ite § AppkCAD.L 1« ¢ <) (NOTE: Agent recuired when I © v DATE ot -
o § T
- Filing Fee is $50.00 A : Make check payabie to
Due by May 1, 2005 i ' Florida Department of State
3 . . * I, T '
9. - MANAGING MEMBERS/MANAGERS IS il = " ADDITIONS/CHANGES
TIE MGRM [ oetete TITLE .y oy iCtmge s [ Additian
S el iCmmge s
NAME CLARKE, RICHARD W NAME S{1N) 113 E_.:L)i‘:_glle et
STAEETADDRESS | 3450 NE 6TH TERR STREET ADDRESS R R r_l,‘)"‘"‘tllljbn'”_—‘v 1o T L |-
CMY-S-2¢ | POMPANO BEACH, FL.- 33064 e i T B ST L
TME 1 Detete WILE {7 Change [ Addition
NAME NAME .
STREET ADORESS ) STREET ADDRESS
CITY-51-2P s CiTY-§T-2P
Lt {3 petete HLE [ thange [ Addtion
NAME . NAME
STREET ADORESS . STREET ADDRESS .-
CITY-ST-2F CITY-5T-2IP
TME [ elete WE O cnange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OMV-SAP - o o emeem - LD - Rl . T -
p— = e =~ O Delets TILE i Crange [ Addiion
RAME HAME
STREET ADDRESS . o STAEET ADDRESS
CriY-51- 2P - o ; gy-57-2¢ NPT
me - T 7T TOeter e R T T T T T T M crange T [ Addition
HAME o] IEEL. S AR i NAmE ' RESURL PERY L F 0 Syt
STREETADDRESS [¢ 4vvv o#37 *o {3770 i STREET ADDRESS T - NI LR LT
CIY-ST-7P ! CITY-ST-2P i

11} | hereby certify that the information supplied with this filing does not quality for the exemplion slated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
* " “ingicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability corflpanv or ?Mered execute this report as required by Cha‘apler 608, Florida Slawles-. ' (q ﬂd 5’3 a _
/ﬁ //cxnra/ w Cintte 20Jos— Y21 A

i
** Daytme Phons &

T

TURE AMD D NAME OF 1, OA AL RESENTATIVE Date

élGNAi‘iJnlgu




