2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT #L05000101499 ecretary of State
1. Entity Name 04-13-2006 90032 044 50.00
SOUTHEASTERN COOLING & POWER SYSTEMS, LLC
Principal Place of Business Mailing Address . .
10206 DASHEEN AVENUE 10206 DASHEEN AVENUE “UUCJLA/
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
A Ve IR AR OO0 TN
Suite. Apt. #. elc. a%i‘gen’}{’év’;f: So. (v Pyumg O72%  Cho-Lic CR2E0B3 (11/05)
City & State City & State 1V} ’ {] 4. FEINumber Applied For
: S“'u,a r-\—; EL 30-3733\3‘-1 Not Applicable
“ip Couniry "'pg‘. I, 4 Country 50 §. Ceniificate of Staws Desired (] ?i'ggq l‘;‘:’e";‘b“a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Name

HENDRY, GARY L
1123 S.W. PIDGEON PLUM WAY Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 349390

City FL I Zip Cade

8. The above named entity submits this statement for the purpose ol changing its registerad office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled narne of regrsteced agenl and tie f applicable. (NOTE: Regstered Agant signaturs required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [ Delete TITLE O change [ Addition
NAME HENDRY, GARY L NAME
SIREET ADDRESS | 1123 S.W. PIDGEON PLUM WAY STREET ADDRESS
CITY-§T- 21 PALM CITY, FL 34990 CITY-ST-24P
TIILE [ Detete TiILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
11 7 oelete TILE O change 3 Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GCITY-S1-71P
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5F-2P ciiy-ST-2P
HILE 7 Delete TITLE [ Ctange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-202 [
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-Si-2IP

11. | heraby certily that the information supplied with this fliing does nol guality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trug and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowered o execute this reporn as required by Chapter 608, Florida Stanstes.

SIGNATURE: L W LI Ol TTR-btD-G35D

SIGNATURE AND TYPED OR bbﬁrsn NAME OF {m/lms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone
\A




