2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # L05000103719

1. Eniity Name
JLOP. AIR CONDITIONING LLC

Secretary of State

01-20-2006 90050 012 ****55.00

Principal Place of Business

2305 SE 8 AVE
CAPE CORAL, FL 33930

Mailing Address
2305 SE 8 AVE

CAPE CORAL, FL 33990

2. Pnncmal Placi 3. Mailing Address

0

JIZGNE FINE. 151000 RD | JISGNE ONE. [514amn0 RO

Suite. ApL. #. etc. # 65 Sulte, Apt. . ote. 7565 01162006  Chg-LLC CR2E0B3 (11/05)

(&3 dors - froo0d | CR2Tnes - ruorios SN 0D B666995 i
Zp 3570? C"“L”j} A z'p 907 Cm"‘ﬂ iy . Certificate of Status Desied [ Eg-ggqfémma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, JOSE
2305 SE BAVE
CAPE CORAL, FL 33990

e LopEZ TDRGE 7=,

SU%%%S‘(P%? Numb%sN Aoceplag

o APPE GORYL FL | %% 33990

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

lhe obilgallons agt ered agent
ciine ToeeE.E. loger.  Meln orees = lorer 1/17/06
Sign unf ypbd or ,bnmau name of registared agent and litls it applicabie. ‘rﬁffm f!uxonxlnr Ageni signature requirad when reinstating) yATE [
g '
Filing Fee Is $50.00 Make check payable to
May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR (50 Deete e DIR D change (W Addition
NE MACHADO, HECTOR NAME MNACHADD . ﬁ'Ecm&
STREET ADDRESS | 2305 SE 8 AVE STREET ADDRESS 5247 SEACULIL
env-s-2¢ | CAPE CORAL, FL 33990 st \CRHPE CORML, FL, 33904
TLE 7 Detete TmE HER O Change £ Addiion
NAME NAME \AORCE E LOPEZ
STREET ADDRESS STHEETADDRESS | 2B05 QE ST AVE -
CIFY-57-20 ov-ste | (OBOE ARAL, FL, 35970
e [ Dekete L =7 Clchange (S Asdition
NAME NAME TJORGE. E. Lepez
STREET ADORESS STREET ADDRESS [Z205 . S 87FH AUVE/
CITY-S1-21P onv-st-zp (7 H0E QoRdL ', 23990
TMLE 1 Detete TITLE ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST- 7P
TME 7 pekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST- 29 oIY-ST- 7P
TTLE [ Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | turthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability companj or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida S!atutes

%K‘ JORE E IpPEZ

SIGNATURE:

/)17 o

23954107125

—r

sl e

JRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Clate

Daytima Phone #




