) FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCngmEﬂENT # LO4000055896 03-02-2007 90188 050 ****50.00
ALL COOL AIR CONDITIONING LLC
Principal Place of Business Mailing Address
2010 NW 10737 2010 NW 1075T
MIAMI FL 33167 US MIAMI, FL 33167  US LDCO 2000 \
T RS T S| T R LKA A AR
Suite, Apt. 8, elc. Suite, Apt. #, etc. 01142007 Chg-LLC CR2E063 (12/06)
City & State City & State 4. FEl Number Applied For
= 59-1507631 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?oseggq fr:dmma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
VIRGILE, YVES
2010 NW 107 ST Street Address (P.O. Box Number is Not Acceptabta)
MIAMI, FL 33167
City F L Zip Code
8. The abova named entity submits this statement for the purpose of ¢

the obligations of registered agent.

Taftice or od agent, or both, in the State of Florida. | am familiar with, and accept

2 "l q its registf

SIGNATURE ¢ 0y . Sp — o7
ignaturs, typed or printed mgistared agent and tite if applicable. (NORE: Registerad AQRDL signature reduired wign rainstating) et DATE Y 4
' “": R V— =
A .
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES /
TITLE MGR ﬁ,DeIete e A ¥ (= ﬁfcrlange L] Addition
NAME VIRGILE, LUBOVICA NAME YV £s V r‘r, St &
STREET ADDRESS | 2010 NW 107TH STREET SYREETADDRESS | 5 ¢ (O sl 07 A
CITY-51-21P MIAMI, FL 33167 CITY-S1-2IP s rd At AXILT
TLE O oelets LE T [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 28 CITy-st-2p
TILE 1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TLE 1 Delete TME Jchange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Detete WLE O Change [ Adoition
NAME NAME
STREETADDRESS STREET ADDRESS
cY-5T-29 CITY-ST-21P
TLE 3 peiete e D change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signakreshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to\gxect®g this rep: required by Chapter 608, Florida Statutes.

s|eNATUR5;‘/JDc_. S L2 —— QR - Do a7

alam‘runf AND TYPED OR PRINTED uﬁwﬁ BIGNING MANAGING MEMBER, GER, OR \ZED REPRESE E Dats Daytima Phone # L4
/_ \,‘



