FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000093638 Secretary of State
1. Entity Name _ _ S o o4¢ ok
CLIMATIZED DEVELOPMENT BLANDING, LLC 03-10-2006 90130 038 ***%30.00
Principal Place of Business Mailing Address
1610 SOUTH 8TH STREET 1610 SOUTH 8TH STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T s A G AR SR A R
Suite. Apt. #. etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3St S"{"'I 2 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [} '_?222‘ 3“;“”“"
6. Name and Addross of Current Reg Agent } 7. Name and Address of Now Reglsisred Agent
Name
MARSHALL E. WOOD, PA. _
303 CENTRE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
FERNANDINA BEACH, FL 32034
City FL | Zp 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signaturs, typed or trevsd rame of regrateved agent and e 1 apphoabie. {NOTE: Agent recured why DATE
Filing Fee s $50.00 Make check payablo to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE [ change [ Addition
NAME MILLER, DAVID F SR NAME
STREETADORESS | 1610 SOUTH 8TH STREET STREET ADDRESS
Cry-51-2P FERNANDINA BEACH, FL 32034 CrY-5T-2P
TINLE MGRM 3 detete TMLE O change [ Adcition
NAME MILLER, DAVID F JR. NAME
STREETADDRESS | 1610 SOUTH 8TH STREET STREEF ADDAESS
Cry-S1-2p FERNANDINA BEACH, FL 32034 CTY-ST-2P
TME MGRM 3 peke TIMLE [ change  [J Addition
RAME BEAVERS, RICHARD NAME
STREET ADORESS | 1610 SOUTH 8TH STREET STHEET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 GTY-S7-2P
THLE 0 petete THLE O Crange [ Addition
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TLE 3 Delste TILE O crange [ Aodttion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-ST-ZP
TITLE 3 petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the

limited liability compa receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: oD £ %ap\ bewao L e elow G- 727
. SGNATURE AN TYPED OR PRINTED NAME OF > ™ [ TATIVE Dat Dayume Phone #




