2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07, 2005 8:00 am

DOCUMENT # L04000065495 ecretary of State

1 Ently Rame s 04-07-2005 90089 013 ****50.00

MAYO AIR CONDITIONING LLC™ '

Principal Place of Business Mailing Address

718 NW TURLINGTON LN, 718 NW TURLINGTON LN

MAYO FL 32066 T MAYQ FL 32066 ) ) : 483
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & Siate 4. FEl Number Applied For

2 o~ /5’{6 33 6 : Not Applicable

Zip Country Zp Country 5. Centificate of Status Desired O gi'ggll’;?:;“ona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

E?gﬁ\l)l\i ;'EEBIE\IEFTON LN Street Address (P.O. Box Number is Not Acceptable)

MAYO FL 32066

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragstered agent and title 4 applcable {NOTE: Ragestered Agent signature raquied when rainstaling) DATE
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TILE MGR [ petete TLE [ change ] Addition
NAME EAGAN, HERBERT NAME
STREETADDRESS | 718 NW TURLINGTON LN STREET ADDRESS
CITY-ST-2IP MAYO FL 32086 CITY-ST- 2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-S1-2IP
TiLE ) O elete TILE [ change [ Addition
NAME oy T - NAME - R - ’ T CoT
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP : CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 5T-2IP CY-ST-7P
TMLE . ] Delete TILE ) 1 change 73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [ Delets TILE [Jchange [ Addition
HAME NAWE ‘
STREET ADDRESS ' STREET ACDRESS
CHTY-ST-ZF ' CITY-ST-21P

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. | further certify that the information
indicated on this report is rue and accurate 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 liability company or the receiver or trustee empowered to exscute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Mz» L2 05—  386-277-25 7%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Bayurme Phone #




