FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNDAL REPO Secretary of State
105000093638
‘E)Ecn?wcu‘;]nyENT # 05-08-2007 90112 033 ****50.00
CLIMATIZED DEVELOPMENT BLANDING, LLC
Principal Place of Business Mailing Address . ]
1610 SOUTH 8TH STREET 1670 SOUTH 8TH STREET 0UU1J(10
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 .
T T R 0 A A
Suite, Apl. #, etc. Suite, Apt. #, eic. 03082007 Chg-LLC 083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3515472 Not Appiicable
Zip Cauntry Zip Country 5. Cerlificate of Stalus Desred O Fsese'ggqﬁdr:dmmal
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MARSHALL E. WOOD, PA. _S‘Eg:);dn -F(;‘j et GN‘U A’t.m —
303 CENTRE STREET q ress (P.0. Box Nu is eptable
SUITE 100 ! Y ST
FERNANDINA BEACH, FL 32034
Cit Zip Code
EEenin VDI e i FL ‘ 202y

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, end accept

istered agenl. -’,/

SIGNATURE
uamomoimmdq_ardmuummm, {NJTE: Regratered Ager monature requred when renstatng? DATE

Filing Fee is $30.00 Make chack payabie to

Due May 1, 2007 Florida Department of State
9. : MANAGING MEMBEAS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM ] elete TILE [ crange [ Addition
NANE MILLER, DAVID F SR NAME
STREETADDRESS | 1610 SOUTH 8TH STREET STREET ADDRESS
CiTY-ST- 2P FERNANDINA BEACH, FL 32034 CITY-ST-77
TITLE MGRM O oetete TITLE [ cnange 7] Additian
NAME MILLER, DAVID F JR. NAME
STREET ADDAESS | 1610 SOUTH 8TH STREET STREET ADDRESS
cmy-s3-2p FERNANKDINA BEACH, FL 32034 CiY-ST-7IP
TLE MGRM 1 petere TME [ change [ Addition
NAME BEAVERS, RICHARD NAME
STREET ADDRESS | 1610 SOUTH 8TH STREET STREET ADDRESS
CiTY-ST-24P FERNANDINA BEACH, FL 32034 CITY-ST-2P
LE 7 petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CATY-ST-2P
TILE [ Detere TIE [Ochange [ Adeition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CiY-ST-4P CITY-ST-2P
TME [ pelete WME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZP CITY-§7-ZP

11. 1 hereby cerlify that the information supplied with this filing does not quanfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ of the receiver or lrustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: a—-J/"’ 2t N -277-67 27

mmmﬂ}mgwmm on ATIVE Dz Oaytrres Phone #




