: 2507 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017150

1. Entity Name

SKIBO AIR CONDITIONING AND HEATING, LLC

Mailing Address
6545 56TH AVE. N.

Principal Place cf Businass

6545 56TH AVE. N.
ST. PETERSBURG, FL 33709

ST. PETERSBURG, FL 33709

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2007 08:00 A
Secretary of State

A T

04242007 No Chg-LLC CR2EDS3 (11/05)
4, FEI Numher Appliad For
20-0914662 Mot Applicable
i 55 00 Additional
5. Certificate of Status Desired [E'/ Foe Required

6. Name and Address of Current Registered Agent

SKiBO, RONALD 4 SR
6545 56TH AVE, N.
ST PETERSBURG, FL 33709

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragistarad agent and btla d Bpphcab,

{NOTE: Ragmtered AQOn! signature raquited when reingLaing) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SKIBO, RON

SIAEET ADDRESS | 6545 56TH AVE N

CITY-S7-2IP SAINT PETERSBURG, FL. 33709

ThLE

NAME

STREET ADDRESS
CITY-S1-71P

e

NAME

STREET ADDRESS
Lory-s1-29

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TINLE

NAME

STREET ADDRESS
GITY-ST-2P

UD0D00743601
05/17/07-80074~010 55, O

DO NOT WRITE
IN THIS SPACE

11. I haraby certity that the information supplied with this filing does not qually lor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the racewer or trustee empowared to axecute,

SIGNATURE:

SIGNATURE AN

PEDY OR PRINTED NAME OF

is report as requirec by Chaptar 808, Florida Siatutes.
,Q )Jx -26-07  2u5-sw-ech

lt] MA']AGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Daybme Phone #




