2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000101499

1. Entity Name

SOUTHEASTERN COOLING & POWER SYSTEMS, LLC

Principal Place of Business

10206 DASHEEN AVENUE
PALM BEACH GARDENS, FL 33410

Mailing Address

2820 MARTIN SQUARE CORP PKWY
STUART, FL 34994

2. Principal Place of Business - No PO Box #

3. Maillz; Address

FILED

Mar 03, 2008 8:00 am

Secretary of State

(03-03-2008 90401 043 ***138.75

AV ER T

2820 S.E. Mgntin Sguaee (oapoucte PRuy-
Suite, Apt, #, etc. ! Suite, Apl. #, elc.
. 02222008 hg-LL 1
Stuant, FL 34979 Cho-ic  CRREOR3 (12/0)
City & State City & State 4. FEI Number Applied For
20-3733139 Not Applicable
Z Country Zp Country 5. Centificate of Status Desired [ ?gggq Addional

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

HENDRY, GARY L
1123 S.W. PIDGEON PLUM WAY
PALM CITY, FL 34990

“r Hendey . Gany L

——

Street Address (P.0. Box'Number i  Not ceélabie) ;
£ MmMa f.ngc wewg (- Io,ud-e_ F(Ltu?.

“Y Stuawrt

FL | %% 99y

the obligations 0|

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

gfint and tite # apphcable

(NOTE: Regisierec Agent signalura réquirad when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

28

v

]  :Make chack payable to /.
7 .¢ v Florida Depértment of Stats 7.

-t

e PN SR . s
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM [ Delete TIMLE mé R Wy L ﬂ(:hanue [ Addition
NAME HENDRY, GARY L A Hendity, 6‘ Ley +
STREET ADGRESS | 1123 S.W. PIDGEON PLUM WAY srerranniess | § Fo o Sw Yhaetin Commaens b\m"{
oTY-S-2F | PALM CITY, FL 34590 avsze | Palm Cidy, FL 34490
TLE 03 Deiete me me Rm O Change R Adaiion
NAME NAME ﬁibé_,w_s,lu‘r’_hﬂl'"
STREET ADDRESS seeranokess | BG40 SE Silvea Coeet
CTY-5T-7IP ony-51-2p S+tuwaat FL 34917
TWiLE ] oelete TGLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP - CITY-ST-ZiP
TITLE O Delete TME O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CY-ST-7p CTY-S7-2P
TITLE [ Delote TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Cny-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51- 1P CiTY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; thal | am a managing membes of manager of the
fimited lability company or the Teceiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /QM M

F72-2. 15—}/ 8Y

SIGNATURE AND TYPED OR "W“ NAME OF SIGNING

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/27/05

Daytime Phone ¥




