| FILED
200 N ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # L04000035440 Secretary of State
1. Entity Name
ECONOMY AIR CONDITIONING, LLG 03-20-2006 50201 003 **+50.00
Principal Place of Business Mailing Address
SO0 RALHGH-STREFF SE30-RAHHARK STREET
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
R A T CR R AR RO

incipal Place of Business 3. Mailipg Address. ,J I E!

S0 el pey Speet | STY Mtkimty Snees
Suite. Apt. #. efc. ‘ Suile, ApL #, efc. 02252006  Chg-LLC CR2ECB3 (11/05)

ity & Slate ty & State 4, FEI Numbes Applied For

DLL\[WWD ) FL ﬁowww N n—‘ 20-1101720 Not Applicable

P 7 P ? —

'zz‘ Couniry ﬁo')—l Country 5. Cenlificate of Stalus Desiced [ ?i—ggql‘:f:d"“"a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name
LY, KEIY ey P £, Box NumbeLts Not Accepiable)
g ox Murm ot Accep
HOLLYWOOD, FL 33021 ST Zf’“)’ Sty
Gi Zp Lod
¥ Horeyweand FL | $5%,

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

the abligations 0 / 0? 0 6
SIGNATURE 0 ¢% -
DATE

Sigrangd typed o prage neme of regieced agent and tite § apphcabie. (NOTE: Regesteved Agent signature required when renstahng}
. Filing Fee is $50.00 . “Make check payabie to
Due by May 1, 2006 Florida Department of State
5, . MANAGING MEMBERS MANAGERS 10. ADGITIONS / CHANGES
e, © | MGRM 1 Detete me A crange [ Agaition
“WMe. . | Ly ke NAME
STREET ADDRESS | SGAORALEICHSFREET e sooness |9 G441 MCAGALEY ﬁm?
< [ OrEge | HOLLYWOOD, FL 33021 GaIY-5T-2F oo, FL fsort
TMETT O elete e ! " OlCrange [ Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIV ST- 1P CATY-ST- 2P
TE ] petete e [ ctange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S7-2P CITY-SE-2P
me T [ petete TWHLE [Jchange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST1-21P CiTy-S1-2P
e O oetete ME O crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciy-s1-aP CY-ST-7P
nne [] tetete TIME [ Chaoge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 1P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is (rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Horiga Statutes.

SIGNATURE: %\/ Keid Ly 03-/2-06

SIGNATURE AND TYPED OR PRINTED NANE OF OR AL ATIVE Dmta Daytme Phone ¥




