2007 LIMITED LIABILITY COMPAINiY

ANNUAL REPORT (AR) ’ FILED

DOCUMENT # L05000027273 . Mar 30,2007 08:00 AM
1. Enuty Name
1y Nam Secretary of State
DELTCNS MOBILE AUTOMOTIVE AIR CONDITIONING
LLC
Principal Place of Business Mailing Address
116 E 1318T AVE PO BOX 82737
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address :
Suile, Apt. #, elc. Suitc, Apt #. ofc. 1st MOORE CR2E083 {10/06)
City & Siate City & State 4. FE! Numbor Appliod For
4B8-1256517 Not Applicablo
Zp Country Zie Couniry 5. Certlicalc of Slatus Dosired O $5.00 ﬁ_\ddmonal
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama
JOHNSON, DELTON -
Strect Address (P.O. Box Number is Not Acceplable
116 E 1318T AVE ( )
TAMPA FL 33612
City FL Zp Code
8. The above namad entity submits this staternent for the purpose of changing its registered ofiice or rogistored agent, or both, in the Stale of Fionda. | am familiar with, and accopt
the obiigations of registerod agent
SIGNATURE
Signature, lyped or prnted name of registered ageni and ke i applcacie. (NOTE: Ragisierac Agenl signatura requrad whan renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS fCHANGES
T MGR [T pelete NLE [ change [ Addition
NAME JOHNSOCN, DELTON NAME
SIREETADDRESS | 116 E 131ST AVE STRIET ADDRESS
CITY-ST- 2P TAMPA FL 33612 Ciry-S1-2IP
THILE 1 telete TLE [J change [ Adadion
NAME NAME ) 4915
STREET ADDRESS SIREET ADDRESS {14/ I:lb.-’ {7 -nul lﬂlj P15 50,060
CITY-S1-7IP CITY-5T 2P |
T, [ peiete TILE [ change [ Addilion |
NAME NAME \
SIREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ML [J pelete THLE O change [ Addvion
NAME RAME
STRELT ADDRESS STREF] ADDRESS
CITY-SI-ZIP CITY-51-2IP
TIFLE O pelete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmiE, 1 petele nne [ change [ Aadition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CIVY-S3-2IP
11. | hareby cerlly thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicatad on this report is Irue and accuralo and that my signaturo shalt have the same legal effect as if made under oath: that | am a managing member or manager of lhe
limited liakility company or the receiver or trustes empowered to éxecule this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: S %61 413 255157
SIGNATURE AND TYPED OR PRINTED MA ER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dat= Daytme Prang &




