2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000091320 Feb 13, 2008 08:00 AM
3. Enuy N Secretary of State
ULDO BASES & CONDITIONERS, LLC
Principal Piace of Businass Mailing Address
112 SOUTH HIBISCUS DRIVE ' 112 SOUTH HIBISCUS DRIVE
2. Puncipat Place of Businass - No PQ Box # 3. Mailing Address
Suite, AplL. &, elz. Swie, Apl #, elc 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numzer Applied Foi
13-4306801 No: Applicanis
Zip Country Zip Country 6. Corlificate of Status Desired Ol gi.gguﬂ?eﬂzional
6. Name and Address of Current Registered Agent * 7. Name and Address of Naw Registered Agent
Nama
ﬁ;ggﬁﬁ.mﬁ)falgggs DRIVE Srreel Aadress (P.O Box Number is Not Acceptabie)
MIAMI FL 33139
Ciy FL Zip Code

8. The above named entily submiits this statemen: for the purpose of changing its regisiered office or regictered agent. or both, in the State of Flosida. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATLRE
fignatire yped or orved A&me of 10G.6lerad agart 810 18  aopiiathk INOTE Reunszlere'n Agert 39 aure |:_qus-(,~1 WhEn 105 ating) DATE
e 1n--|(; {35!
NOW!!! FEE IS $138 7Ss 5
Fee 52 '
. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TILE MGRM [ petere [ Change [ Adduion
NAME FEUCHT, WALTER WAMF UUI"IUDDH g q
| 3
STREET ADORESS [112 SOUTH HIBISCUS DRIVE STREE] ADDRESS 02:21,/08 550 ‘_-_I 17 128,75
Cry-sT-2P (MIAMI FL 33139 QITY-51-2p Lreleia el i lao.
e MGRD £] Delete TiTLE [ Cranpe  [7J Additon
MAME LANGEN, MAX NAME
STREET ADDRESS |115 E PALM MIDWAY STREET AGDRESS
CITY-ST-2IP MIAMI| BEACH FL 33139 CITy-8i-2p
TE O Delete LILE [O Change  [1] Addition
NAKE NANE:
STREET ADDALSS STREET ADDRESS
CITY- ST- 7iP ' CIvY-51-20
TmE [ Delete TILE [ change [ Additicn
AR NAME
STRELT ADDAESS . STREET ADDRESS
CITY-8T-2IP CITY-5i-2p
TILE [ pelete TITLE [CIChange 7] Addit:on
HAME RAME
STRAEET ADURESS STHEET ADDRESS
CITY-ST- 2P CITY-55-2p
TILE 3 Gelete TIME [ Change  [] Addition
NANE NAME
STAEET ADDAESS STREET ADDRESS
Y- ST-2IP CITY-57- 2P

11, I hereby certify that the nfurmalieq supplied witn 1his fiting doas not qudl fy for the exemphons contained in Section 118, Flurida Stawdses. | urther certily \hat the infarmation
incicated on this report is ryf and Accurale and that my signalure shall have the sams fegal eftect as if made under oatm; that 1 am a managing memeer of ranager of the
limiled hability company or the recenter or wustge empowersd to exscule this report as required by Chapter 698, Flonua Slatules.

SIGNATURE:

BIGNATLRE AND TYPED OR

ey T Pcs ¢ &

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED FIEPRESENTAT!VE




