2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000065450 - Feb 07,2008 08:00 AT
1. Enuty Name S
ecretary of State
TRACY SABOL AIR CONDITIONING, LLC l'y
Principzal Place of Business Mailing Address
1525 LOUISIANA STREET 1525 LOUISIANA STREET
T
2. Principal Place of Busingss - No P.O. Bux # 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc 18t MOORE CR2E083 (10/07)
-+ City & Slaa City & State 4. FEI Numier Applied For
65-0916552 Not Applicatle
Zip Country Zip Couriry 5. Cenificate of Stats Desired 0 ?ase'gglﬁ;j:;ﬁ”"al
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Raegistered Agont
Name
?ézasoll_‘ba?sﬁgm A STREET Straat Aadress {(P.O. Box Number is Not Accemaoia)
SEBASTIAN FL 32957
City FL Zip Cede

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

SIGNATURE
Signatung, typed o prved name of reg srered ngael #a¢ | ile d oop Ganlo INOTE" Reyisteran Agert B @le regaved when 1zms'aing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIME MM [ pojete 13 {]Change [ Addition
HAKE SABOL, TRACY NAME
SIREET ADDRESS {1525 LOUISIANA STREET STREET AGORESS
Ciy-g7-20P SEBASTIAN FL 32958 CITy-§T-2¢
e [ pekete TLE i Irir”"*’nn,:,i Bqﬂa [ Change [ sddiien
HARE NAKIE : R
’ ""'“”E HES-01
STREET ADDAESS STREET ADORESS A - '3 BO0B5-DI 138,75
CITY-§7-2IP CITY-5T-2P
TIILE [ Delete i3 [ change [ Adaition
NARE . MAME,
STAFET ADDRLSS STREET AGDRESS
GITY-S7-71P CITy- 57-2F
ITLE Delete e . nge Addinon
m O ] Cha O Add
AL NAME
STREET ADDSESS . STREET ADORESS
CIly-§1-ZIP CiTY-5i-2IP
TITLE Delete TITLE noe ition
[ cha {1 Addit
AN, NAME
STREET ADDHESS STREEY ADORLSS
CY-5T-2P CITY-57-2P
nne 1 peiae THLE [ Change (] Aadition
NAME NAME
STAEET ADDAFSS STREET ADDRESS
CITY-ST-ZiP CITY-57-71P

11. I hershy certify that the information supphed with this filing doas not quality for the exemptons contained m Section 119, Florida Statutes. | turthsr certily that the infarmation
indicated on this report is frue and accurale angt that my signature shall have the same legal effect as it made under oath: that | arm a managing member of managear of the
limiled lablity company or the receiver or rustea ampewared to execute this report as required by Chapter 628, Florida Slalutes.

SIGNATURE: 7 Q&—ﬁ/ T”ch Seails | 2-S-08 T12-S82NY

BIGNATURE AND TYPED DR@NTED KAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE [Matd Cavbrg P

wne &




