FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90018 017 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000017250

1. Entity Name

ICE TECH AIR CONDITIONING L.L.C.

Principal Placa of Business

5201 SW 139 AVENUE RD.
MIAME, FL 33175

Mailing Address

52071 SW 139 AVENUE RD.

MIAMI, FL 33175

20008634

; y ) o, Apt . ole, - S - s
Suita, Apt. #. 8tc , | Suile.Apt# e 02132006  Chg-LLC CRZE083 (11/05)
City & State City & Stata 4, FEjlumber Applied Far

0 - 023?3 ?36 Not Applicable
Zie Country ’ Zip Country 5. Certificale of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SANCHEZ, JOSE |
5201 SW 139 AVENUE RD.
MIAM!, FL 33175

Streat Address (P.O. Box Number is Not Acceptabla)

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title i epplicable. [NOTE: Registered Agent signature required when reinstating) DATE

— T"Fiting Fee'ls $30.00 i - — = . Meakc chr
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 1 Detete TILE [ Change [ Addition
NAME SANCHEZ, JOSE | NAME -

STREET ADDRESS | 5201 SW 139 AVENUE RD. STREET ADDAESS

CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP

e A O pelete ‘| me O change [ Adgition
NAME “ N B . o o .

STREET ADDRESS STREET ADDRESS C T

CITY-ST-2IP CITY-ST-2P

TINE [ Detere TME [ Change [ Addition
NAME NAME

STREET ADBRESS - STREET ADDRESS *

CITY-ST-2ZIP GiTY-ST-21P

TITLE {1 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP TR envstae T o
1ITLE [ Deteta Tine [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2tP CITY-ST-2IP

TMLE ] Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§3-7iP .

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cextify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered o executa this report as regquired by Chapter 608, Flarida Statutes.

SIGNATURE: / Jose T SAm el ~/2-- /%06

BIGNATURE AND TYPED O/ MEMBER, i, OR AUTHORLZED REPRESENTATIVE Dats

INTED NAME OF d

Daytime Pnana #

H-payable to~srmsmm =



