e

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # L04000049114 Secretary of State

1. Eniity Nams 02-04-2005 90101 031 ****50.00
WIRCO APPLIANCE & AIR CONDITIONING LLC

Principal Place of Business Mailing Address
1916 16TH STREET SW~~ -+ =" 7 P.0. BOX 650614
VEJRO BEACH FL 32962 VERQ BEACH FL 32965 -
L LR . - — PEETEP R . v e T
.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Appfied For

ot Applicatile

Zip Country Zip Country

5. Certificata of Status Desired O ?i'ggqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?é‘IRGN'IESL'}-H‘gh;REET SW Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32962
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prntad nerme of ragisierad agent and utke ¢ spplcable {NOTE: Registarod Agent sigralre requied whee teimstaling} DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TILE MGRM ) [ Delete TITLE {1 change [ Addition
NAME CARNELL, TMH NAME
SIREET ADDRESS | 1916 15TH STREET SW STREET ADDRESS
CITY-S7-2P VERQ BEACH FL 32962 CITY-ST-21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ peleta TITLE ) [ change [ Adaition
NAME ~B rave ) — -
SIREET ADDRESS | STREET ADDRESS e _ B
CITY- 51-2IP CITY-ST-2P
TILE 1 Delete e [ change  [] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CAY-51-21P CITY-ST- 2P
TILE [ Delete TTLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-71P CITY-ST-2IP
TILE [ pelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P

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. | turther certify that the information
incicated on this report is true gf@agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the ¥ or trustee Ampo this report as required by Chapter 608, Florida Sta

tutes.
SIGNATURE: 474’ 7233691332 |

SIGNATURE AND TYPED DR PRINTED NAME OF SIONINGMANAGIN BER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytme Phone #




