2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 16,2005 8:00 am

| DOCUMENT # L04000031649
|+ G i = Secretary of State
| CENTRAL FLORIDA AIR CONDITIONING & 08-16-2005 90013 015 ****50.00
 REFRIGERATION, LLC
| Principal Place of Business Mailing Address
| PO BOX 1338 PO BOX 1338
o o ”""’u II' Ilm |‘|H w "JN "m Il‘ll Hmlml |M||I|1| ||1I|\ \“ Im
] - | || IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele- Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Number Applied For
Io-ro05 ¥B307 Not Applicable
&p Country Zip Couniry 5. Centificate of Status Desired O §5.00 A_ddilional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

gggE‘YQTV}S%%N:\%IEN L Streat Address (P.Q. Box Number is Not Acceptable)

CHIEFLAND FL 32644

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 cbligations of registered agent.

SIGNATURE A
Sgnatute, iyped o pridted name o registerad agent and tile t upphceble (NOTE Begrsiarad Aganl signature requured when 1ginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MAMAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ pelete TITLE £ Change  [J Addilion
NAME PREVATT, FRANKLIN L HAME
STRECT ADDRESS (PO BOX 1338 STREET ADDRESS
CITY - 57- i CHIEFLAND FL 32644 CIY-$1-2IP
TiTLE [ petste TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7P . CITy-ST-2P
TILE [ Detete NITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST-7iP oIry- 7.7
TILE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Cry-ST-21P -
TITLE O Delete M [J Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST- 2P
TLE O perete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or rustee empowered to execuie this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: % feanktsp £ Froera?7  -po-of BI2 . #70-/24%

SIGNATURE AND TYPED OR PRINTED N.AME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytine Phone #




