FILED
2008 LIMARNUAL REFORT " Apr 18, 2005 8:00 am

DOCUMENT # 104000035440 ecretary of State
1. Entity Name 1%
ECONOMY AIR CONDITIONING, LL.C 04-18-2005 90077 043 %5000
Principal Place of Business Mailing Address
5630 RALEIGH STREET 5630 RALEIGH STREET .
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US 2003vuvv0
I i
2. Principal Place of Business 3. Mailing Address | |:l i ] i
Suite, Apt. #, etc. Suite, Apl. ¥. etc. 04022005 Chg~LLC CR (10/03)
Ciiy & State City & State 1 Number Applied For
j - ’ ID ’ 729 Nat Appiicable
o Country Zp ] ) Couniry 5. Certificate of Status Desired [ Eg‘g?qﬁ?ﬁuo"m
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Regisiered Agent
- . .- 7T - - © Name - . -7 -
LY KEIT
5630 RALEIGH STREET - . Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing ils registered olﬁce or reglslered agent, o both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent i

SIGNATURE 5

ignature, typed Or umeq;nméul regetered agent and tde if Bppiicable. (NCTE: Regustered Agent sipnature redured when remstating}

Filing Fee iIs 850.00
Due

ay 1, 2005

EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM 1 petete TME I crange [ Addition
NAME LY, KEIT RAME

STREETADDRESS | 5830 RALEIGH STREET ) STREET ADDRESS

CITY-S7-2IP MHOLLYWOOD, FL 33021 CHTY-ST-2P

niE O etete ME [ Change  [] Additian
NAME : RAME .

STREET ADORESS STREET ADORFSS

CITY-ST-20 CITY-Si-7P

TITLE . Cloees TITLE [ cnange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57-2P - - ory-st-ap - | - - — —

E O pelete TIE [ Change [ Adgition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TITLE [ vetete TME [ change [ Addition
NAME NANE .

STREET ADDAESS STREET ABDRESS

CITY-St-27P CITY-ST-7P

TE, [ peiete TME [ change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-5i-20

11, ! heraby ceriify that the information supplied with this filing does not qualify for the exernption stated in Sectiont 119.07(3)(i), Florida Siatutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
lirnited liability comparry or the receiver or tfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __. ' I(Et‘i‘ LV

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGENR, OR AUTHORIZED REPRISENTATIVE .. Dms\ Daytrmas Phone #




