FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000048479 03-22-2007 90177 001 ****50.00

1. .Entity Name

WILKES AIR CONDITIONING LL.C

Principal Place of Business Mailing Address i

17380 NE 148TH TERRACE ROAD 17380 NE 148TH TERRACE ROAD

FT MCCOY, FL 32134-6825 FT MCCOY, FL. 32134-6825

A IO A
Suite, Apl. # elc. Suite, Apt. #, etc. 02052007 Chg-LLC Cé2E083 (12/06)
City & State ) City & State, v 4. FEI Number Applied For
T ] 20-2858206 Not Applicable
Zp ] Coynlrsf' Zip Country 5. Certificate of Status Desired O ?ase‘ggnﬁ?;;‘io"a'

6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent

R Name
WILKES; JAMES D : » - :
17380 NE 148TH TERRAQE ROAD Straet Address (P.O. Box Number is Not Acceptablea)
FTMCCOY, FL 32134-6825

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiStered agent, or both, in the State of Flotida. | am familiar with, and accep!
the obligations of registered ageni.

SIGNATURE
Signaturs, typed or prinled name of reqistered agent and Iitle it applicable. {NOTE: Regstered Agant _signamru required when reinsiating) DATE

Filing Fee is $50.00 Lo .. “Make check payable to

Due by May 1, 2007 - - .. Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR %elete TIE [ change 1 Addilion
NAME WILKES, JAMES D NAME
STREET ADDRESS | 17380 NE 148TH TERRACE ROAD STREET ADDRESS
CITY-5T-2IP FT MCCOY, FL 321346825 CITY-ST-2iP
e MGR B ponte T D)change [} Adgiion
NAME WILKES, GAYLEC NAME :
STREET ADDAESS | 17380 NE 148TH TERRACE ROAD STREET ADORESS
CITY-ST-2IP FT MCCOY, FL 321346825 Cny-St-z7ip
TME MGRM [ Delete TIILE [OJchange ] Addition
NAME WILKES, DAVID A NAME
STREET ACDRESS | 17380 NE 148TH TERRACE RCAD STREET ADDRESS
CIFY-SF-2P FTMCCOY, FL 321346825 CITy-ST-21P.
me——-— | MGRM [ velete TME [ Chenge [ Addilion
NAME - - T WILKES, ADAM W HAME
STREET ADDRESS | 17380 NE 148TH TERRACE ROAD STREET ADDHESS
CITY-ST-2P FT MCCOY, FL 321346825 CITY-ST-7IP
TmLE [ Detete TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p ciry-st-2Ip
TTLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-51-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing memker or manager ¢f the
limited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

9Lk Oy | 34007 30 P37

RIN{EDL NAME OF SIG—NING MAF‘OING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phore #

SIGNATURE:

SIGNATURE Al




