g : FILED
2co5'LMITED LIABILITY company . Mar 21,2005 8:00 am

ANNUAL REPORT "~ "~ " Secretary of State
DOCUMENT # L04000006020 02-17-2005 90101 010 ****50.00

1. Entity Name
JOHN A SIMCINA AIR CONDITIONING, LLG

Principal Place of Business Mailing Azidress
1401 FLAGLER BLVD 1401 FLAGLER BLVD 30002217
LAKE PARK, FL 33403 LAKE PARK, FL 33403 .
N e AR ARG
Suite, Apl_ #, etc, | Suite, Apt. ¥, etc. 01162005 Chg-LLG CR2E0S3 (10/03)
City & State City 3 Stats 4, FEI Nymber Applied For
G- RQSTLLT] | Toingenm
Ze Country Zim Country 5. Corificats of Status Dosias [ ﬁ-g&mﬂw
6. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
c T oer - to - Name T e— = - = e mr e - —— . - = =
SIMCINA, JOHNA 7 Tt Tt - - —— e
1401 FLAGLER BLVD . Street Address (P.O. Box Numiber is Nol Acceplable)
LAKE PARK, FL 33403
City ] FL Enp Code

8. The above named anlily submits Inis Slatement {or the purposs of changing its registered office of registerad agent, or bath, in the Stale of Florida, | am tamiliar with, and accept
the obligations of regisierad agent,

SIGNATURE : :
. SAgnatu'e. tyDed of DR P Of IIQIHanyd BOe S e i ApDhcanie. {NOTE: Pguttarsd Apm™ signhiture nidiuired when rensising) OATE
Fliing Foe Is $50.00 o . ‘ . . Make chock payshle to
Due by May 1, 2008 Tt e S . . I Florida Department of State |, .
k N L I T b .
. B . MANAGING MEMBERS /| MANAGERS 10. © ADDITIONS ! CHANGES
e MGR 3 Detate me , Ochange ] Additin
MAME SIMCINA, JOKN A ' NAME
STREET ADDRESS | 1401 FLAGLER BLVD STREEY ADORESS
om.s-® | LAKE PARK, FL 33403 on-51-¢
E 3 e mE O ttange [ Agdition
WNE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 : o cy-s1.p
ME  -- k- - - - - O oclem me D change [ Addition
RAME HAME - -
STREET ADORESS SIREET ADIRESS
CATY-S53- 2% cny-51-2¢
TME N [m . me ) - . O crange T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Cy.51-29
e ] O veiete me I Dchange [ Adoition
NAME . S L L. NAME .
STRELY ADORESS . oen . STREET ADORESS ,
CITY-5T. 9 . § GTv-s1-0p : . :
me . O oeez TIE . C : . Dchange [ addiion
STREET ADDRESS | . L PN . - STREET ADDRESS
CITY-ST. 2P i oTy-S1-0p
11. | herely certify that ha information supplied with this iling does no1 qualify for the exempbon stated in Section 119.07(3)i), Faride Statutas. | further certily thal the information .
indicaiod on this repont is true and accurate and thal my signature shat! have the same legal effect ps i made under cath; thal t am A managing member or manager of tha
lmited Eability company o the recelver or trusiee red 15 execute this repon Bs requined by Chapter 508, Florida Slattes.
/ V

2

2-3.05 56)-762-E4H

DA PRINTED NAME OF SIOMING OR AUT Owyters Phowng &

SIGNATURE: '
. ”Mn{::h




