FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000022820 ] ecretary of State
1. Entity Name 04-25-2005 90100 025 ****55 00
ABSOLUTE AIR CONDITIONING AND REFRIGERATION
LLC
Principal Place of Business Mailing Addrass
18524 WALKER ROAD 18524 WALKER ROCAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 9, um Applied For
%ET‘ E’l {O5¢ 07 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired ﬁ gese'geoq L‘:f':;“o"ar
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

STAFFORD, S.L.

15951 NORTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptable)

LUTZ FL 33549

City F L 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 registered dgent.

SIGNATURE

Sgnature, typed o printed name ol registered agant and title 1 apphcable (NCTE Registered Agont signature required when renstating) DATE
S FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e Presiodent [T petete e O] Change [ Addition
NAME Froqd Coew Y, NAME
SIREET AQDRESS 135 z ‘f wWalker - STREET ADDRESS
CITY-ST-2P wte, Fr. 23549 CITY-ST-7P
TILE 3 Detete TITLE [change O Auddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-21P
TTLE 3 Deiete TIiLE [ Change [ Addition
NAME NAME
SIRLITARDRESS |- — - _ SIBIETADERICE  — -
Ciry-s1-2Ip CITY-ST-7P
TITLE  Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2P
TILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-a1p CITY-ST-2IP
TiLE O Detete TILE [ change  [_] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-2IP CITY-5T-21P

. | herety certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or th giver ar trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: CQ C&QM— “/9'05/ gr3-949- 6151

SIGNATURE AND TYPED OR PR&TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




