2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} _ ~ """ Mar 27,2006 8:00 am

DOCUMENT # L05000048479
DL Secretary of State
03-27-200 wAHxS5.

WILKES AIR CONDITIONING LLC 690052 044 777753.00
Principal Place of Business Mailing Address
17380 NE 148TH TERRACE ROAD 17380 NE 148TH TERRACE ROAD
e e ) HII’II“ ||| II‘I' "’“ |IN “lll ||m Ilm |l||| 1lm Im“ml mll[ “[ '".
2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE083 (10/05)

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

ALY o Not Applicable
e Country Zip Couniry 5. Certficate of Status Desired M f%i g?q 1‘:?:;;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKES, JAMES D

17380 NE 148TH TERRACE ROAD Street Address (P.O. Box Number is Not Acceptabile)

FT MCCOY FL 32134-6825

s ) City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signaiurg, typed o printed nama of regisierad agenl and e it applicable. (NOTE: Registered Agerni signatura required when temslamg) DATE

;,xFlLENow'" ‘\ﬁé“ﬁlsé" 00

e

) MANAGING ME’MBEHSJMANAGE#S — K. } ADDITIONS /CHANGES

TME MGR ’_ O Detete TmE [ change [ Addition
NAME WILKES, JAMES D NAME

STAEET ADDRESS [17380 NE 148TH TERRACE ROAD STREET ADDRESS

cry-sT-2F |FT MCCOY FL 32134-6825 CIrY-§1-21P

TME MGR [ Detete TIME [ cChange [T Addition
HAME WILKES, GAYLE C NAME

STREET ADDRESS [17380 NE 148TH TERRACE ROAD STREET ADDRESS

GTY-SE-ZP |FT MCCOY FL 32134-6825 cy-sT-21p

THLE MGRM 7 petete THLE (O Change  [7] Addition
HAE WILKES, DAVID A iWARE

STREET ADDRESS | 17380 NE 148TH TERRACE ROAD STREET ADDRESS

ON-S1-2P  |FT MCCOY FL 32134-6825 CITY-ST-21P

TRE MGRM [ Detete THLE [ Change [} Addition
NAME WILKES, ADAM W NAME

STREET ADDRESS |17:380 NE 148TH TERRACE ROAD STREET ADDRESS

cy-$5-20 - |FT MCCOY FL 32134-6825 CIrv-§7-zip

TE [ Delete TME O change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY -ST-2IP CIFY-S1-21P

TITLE 1 Delete T [ Change [ Addition
NAME : NAME

STYREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hareby certify that the information supplied with this fiting does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 6?1 oy CM ﬂ/[@( SAA000 33&3687558

SIGNATURE AND/TYPED O FR\?&ED WAME OF SIGNING MNAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phong #




