2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000049114 Feb 01, 2007 08:00 AM
. Entity N
" Endly Rame Secretary of State
WIRCO APPLIANCE & AIR CONDITIONING LLC
Principal Placo of Business Mailing Addross
1916 15TH STREET SwW P.O. BOX 650614
A NG A
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl. #. ole. Suite, Apt #, olc 15t MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Slate 4. FEI Numbor Aoplieé For
NO-T APFLICABLE Nol Applicable
Zip Counlry ap Country 5. Certificaie of Stalus Dasired O gg‘ggn':?:;m"a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Cg‘1R5N1E5LTI-"'|TSI¥HEET W Siroel Address (P 0. Box Number 1s Not Acceptable)
VERO BEACH FL 32962
City FL | Zip Codo

8, The above named enlity submils this statement for tho purpose of changing ils regislerad cffice or registered agent, or both. in tho Stato of Florida. | am familiar with, and accent
the obligalions of regisiered agenl

SIGNATURE
Sigralura, typed or prrted name of ragsiered agent and hitle f spplcabis, (NOTE Ragslared Agen: signature requirad when rensialing} DATE
- Tt
FILE NOW!!! .[FEE IS $50.00 .
Make Check Payabls to Florida Dopartment of State
: Due By May 1, 2007

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
Mt MGRM 7] Desete e [Ycnange ] Addition
NAME CARNELL, TIMH ’ NAME
STEZT ADDALSS | 1916 15TH STREET SW SIRLET ADDRESS HONDOOe1ET4R
GIY-S1-7P | VERO BEACH FL 32962 CIV-ST-21P /06,0 71-80082-012 50,00
THtE O pelete T Ochange [ Adasion
NAME NAMI:
SIHLET ADDRESS SIRECT ADDRESS
CITY-§1-2P CIY-SI- 7P
TIIE i [ petele ULE [} Change ] Adanicn
NAME NAME
STREET ADDRESS STREFT ADDRSS
CITY-ST-2IP iFy-S1-2p
TINE [ Delele TE ] Change  [3 Addilion
NAME NAME
STRIET ADDRESS SIMEET AUURESS
CIIY-SI- 7P CITY-$1-2P
L [ petete 1 : ") Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-SI-21P CIY-S1-2IP
e [T Delate e [Clchange ] Adadion
RAME NAME
STREET ADDRESS SIRELT ADDRESS
CITy-ST-71P CIIY-ST-7IP

11. | hereby certify that the information supplied with this filing does ualify for the exemptions conlained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report is tru and‘qccurale ang!'Ihat my signalgre shal have the same legai elfect as il made under oath; that | am a managing member of manager of the
limited liability company or U em red 1 execuld his report as required by Chapter 608, Floriga Statulfs.

SIGNATURE: ; N
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytrme Phone &

/249 o7 7722568 -85
|




