2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT ELED

DOCUMENT # L05000010582 e 16
1. Entity Narme H
SOS AIRCONDITIONINGE&HEATINGLLC 08 DEC \ 6 Q‘H \t
N ff O-U’\TE
P - - St EORE i 'C,: et OP\‘DP
incipal Place of Business Maiiing Address TALL. LM MRS [
6235NORTHBISCAYNEDRIVE 65235NORTHBISCAYNEDRVE
NORTNPORT, FL 34291 NORTNPORE, FL 34291
|
I R
Suite, Api. #, etc. Suite, Apt. #, etc. 12132008 Chg-LLC CR2EQ83 (12/06)
City & State City & Stata 4. FEI Number Applied For
26-0004188 Not Applicable
Zo Country Ze Country 5. Certificate of Status Desired E, ?fe ggu“nﬁg"““"‘
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regisiered Agert

Name

MARKLEY, STEVEN
8235NORTHBISCAYNE Street Address (P.0. Box Number is Not Acceptabie)

NORTHPORT, FL 34291

City FLTip Code

&. The above named entity submits this statement for the purpose of changing #s registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typext of printsd name ol regsterad agent and tta f agpleabie. {NOTE: Beg:stred Agant signature requered wian remsiatng) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State

Vi
9. MANAGING MEMBERS / MANAGERS K 10. ADDITIONS / CHANGES e
TME MGR 7 petete TVLE pﬂ‘] 3 Change Mdﬁion
HAME MARKLEY, STEVEN NAME QL‘:_::F:/.L /-m/)fzo.:/:a
STREET ADORESS | 6235NORTHBISCAYNEDRIVE STREET ADDRESS C—ML-
LTY-ST-ZF | NORTHPORT, FL 34201 CifY-ST-2 a_-_-,u_lcuf) J~ena>yd 234/
TmE 3 Dexte TME {Ichange [ Addition
NAME WAME ’*—!DIJ]_ 9070229
SEREET ADDRESS STREET ADORESS 1271670 3*—LIID.31——U11 #H5 1]
C‘m'-ST—ZIP CATY -57- 719
e 7 besete e O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY -8T-71P CiTY-ST-2P
TME [ bekete TMLE [l change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-S3-2° ciy-SI-71p
TME [ petete TIME [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C-5T-2P CAY-51-2P
THLE 1 Delete e [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry- ST-Zp emy-51-ZiP

#1. ! hereby cenify that the information supplieg with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale 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 fiability company recaiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

L blc:.zz:(.) DWE- /2_-/3 — 2oy

AND TYPED DR PRINTED NANE OF SIGRING MARAGING OR AT Daytme Phone 4

SIGNATURE:




