FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT A
DOCUMENT # L04000014292 ecretary of State
04-07-2006 90212 Q31 ****55 .00

1. Eniity Name
SOUTHERN AIR CONDITIONING & REFRIGERATION,

LLC

Principal Place of Business Mailing Address

1107 3RDSTSWSTES PO BOX 7346

WINTER HAVEN, FH. 33880 WINTER HAVEN, FL 33883

T e IR BRI

634 Avenve O S

Sulte, Apt. #, stc. Suite, Apt. #, etc. 01062006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
W nfer H 4 l/g’” _FL 16-1692602 Nat Applicable
32'?3 X 5 D C&U n_f;y 4 Zw Country 5. Certificate of Status Desired E/ Eeseggq :lf:‘;ﬁmﬂ'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, BARRY W

60 SECOND STREET, S.E. Street Address (P.O. Box Number is Not Acceptable)}
WINTER HAVEN, FL 33880

City FL [ Zip Code

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

SIGNATURE

Signature, fypad or prinfed nama of registered agenl and tile il applicata. (NOTE: Registersd Agent signature requirad when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Daepartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Delete THLE ma Rm IB/Chanm [ Addition
NAME DOSS, CHERYL C NAME Doss, Cheryl C
STREET ApORESS | 748 GLADIOLA DRIVE smernoosess | 7344 BenT Grass Dk
CiY-57-7F | AUBURNDALE, FL 33823 cy-s1-2ip Winter Haven, FL 3383Y
TITLE MGRM O Detete TITLE MGR M . i c/ _ [Brthange [ Addition
NAME DOSS, WILFRED E JR. NAME Doss Wil¥red E. Jr.
STREET ADDRESS | 748 GLADIOLA DRIVE smeeraooess |13 Y'Y Bent Grass Dy
orv-s-2P | AUBURNDALE, FL 33823 amy-stP |y nter Hawve n FL 23834
T [ Delete e / Clchange (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-51-2° CITY-ST-2P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [J Change  [13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2p Y. ST-2P
TIMLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2iP

11. | hereby certify that the information suppFed with this fiing does not quality tor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /€ Q/ﬁ"‘?/ O 7/ ] 2/;2006 o’d&? 7-35 doo

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate dﬁ"" Phone #




