FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

Secretary of State
DOCUMENT # L05000009507
1. Entity Name 05-01-2006 90062 011 ****50.00
STEVERSON AIR CONDITIONING LLC
Frincipal Place of Business Mailing Address
1109 PATON LANE 1109 PATON LANE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
PR v AUREREHA I CAAT UM
Suite, Apt. #, slc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FE! Number Appiied For
10 ,Lbflq 5 7 3 Not Applcable
4 Country Zp Country 8. Caertificata of Status Desired 0 gfe.g?qafeddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi od Agent

Narne

STEVERSON, JASON
1109 PATON LANE Street Address (P.C. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL | Zip Code

8. The above named entity submits this statement for the purpose cf 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, typed or printed name ol ragistared agent and titie if applicabla. [MOTE: Ragistered Agent signaturs reguired whan reinstating) DATE
.. Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O pelste TITLE [ Change [ Addition
NAME SCOTT, JEREMY NAME
STREET ADDARESS | 1304 TEXAS AVE STREET ADDRESS
CITY-87-2IP LYNN HAVEN, FL. 32444 CRY-ST-2IP
TILE : O pesete TiILE [ Change [ Addition
NEME NAME
STREET ADDRESS . STREET ADDRESS
CIY-$T-2IP * CIFY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-219
TITLE O oetete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/J/ Q/Q?/O& 850 -5 3277475

SIGNATURE @E TYPED OR PRINTELPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytima Phane #




