“Z2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED

20060CT 31 PH 312

DOCUMENT # L04000071917

1. Entity Name

AMERICA FIRST AIR CONDITIONING AND HEATING LLC

Principal Place of Business

11420 FORTUNE WAY
BLDG 1, STE 15

Mailing Address

11420 FORTUNE WAY
BLDG 1, SUITE 15

ECRETARY OF STATE
iALEAdASSEE FLORIDA

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 1S
ita, Apt. #, e1c. Suite, Apt. #, elc.
Suite. Apt. #. ec uie. Apt & ete 10112006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
73-1720695 Not Applicable
Zn Couniry Zie Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Reguired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, TERRY D SR ~
6272 PLAINS DRIVE
LAKE WORTH, FL 33463

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submils this statement for e 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

Signature, Iypedt or DNNtea rame of regnsiered agent and tue f applicable

(MOTE Registered Ageni signalure requuea when reinsiaing)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 oetete TITLE [ Change [ Addition

HAME SULLIVAN, TERRY D SR NAME 1z TRz

STREET ADDRESS | 6272 PLAINS OR STREET ADDRESS 1318 BNy 31 2 &T‘n .o

CITY-$T.2Ip LAKE WCRTH, FI. 33463 CITY-51-2IP

TILE O pelete TINe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete THLE ] Change [ Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-§1-21P CiTy-ST-217

TIiLE [ pelete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CiTy-ST-2IF

TITLE 3 petele TILE [3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Gy $1-2P ] Cm¥-s1-2p

11. | hereby certity thal ine information supp\\ec! wuh m\s tmng doe ot qualify-f0r the exemptions contained in Chaprer 119, Fiorida Statutes. | further certify that the inlcrmation
Ddicated on this report s true and ac have the same legal effect as it made under oath; that | am a managing member or manager of the
Imited lability company or 1haseet xecute this report as required by Chapter 808, Florida Statutes.

SIGNATUR - S o= 2 A SG/-2/P-F57a

SIGNA Date Dayume Phone &




