2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AE) Apr 26, 2006 8:00 am

DOCUMENT # L05000027273 ecretary Of State
1. Entity Name
04-26-2006 90018 033 ****50.00

DELTONS MOBILE AUTOMOTIVE AIR CONDITIONING
LLC
Principal Ptace of Business Mailing Address
116 E 1315T AVE PO BOX B2737
2. Principal Place of Business " 3. Majling Address

Suile, Apt. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E083 {10/05)

City & State City & State 4. FEI Number Applied For

Ll( g -2 5_ ) \S-[ 7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] ?ese ggqﬁf’:;'ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1?;291(3?%??{/20'“ . Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33612

_ City FL | Zip Code

8. The above named entity submits lhlS staternent far the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ;-
Signarure. typed o prnted nai'pe of fegistersa apenl and Le it appicatie. {NGTE Hegmenxl Agent signature required wien rawnslanngy DATE
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TNLE MGR 1 Delete TME [ Change (] Addition
NAME JOHNSON, DELTON NAME
STREET ABDRESS | 116 E 131ST AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TINE 7 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
T Ol petete * L TTLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P . Fomstze
TITLE [ pesete TITLE [ change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CIvY-S1-259
TITLE [ betete TILE [Jchange  [_] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelele TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hareby certity that the information supptlied with this filing does nol gualily for the exemptions contained in Saction 112, Florida Statutes. | further certify that the infermation
indicated on this report is irue 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,Qr the receiver or trustee empoweged 10 execute 1his report as required by Chapter €08, Florida Statutes.

sm«mqgﬁgﬁﬁ “-) 304 ( =/ 32998’7%&

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dy fyurt Prone &

P




