FILED

Jan 26, 2006 8:00 am
2006 L'MHERJ'A‘L‘BA'E".;"J&OMPANY Secretary of State

DOCUMENT # L05000111262 01-26-2006 90068 002 **7%35.00

1. Eniity Name

WAROPAY AIR CONDITIONING, LLC

Principal Place of Busingss Mailing Address 20 0 0 29 4 9

450 DISTRIBUTION DRIVE, PMB 111 P.0. BOX 33684

MELBOURNE, FL 32904 INDIALANTIC, FL 32903
P RS AU NEEER A ARRON AT
Suite, Api. #, etc. Suite, Apt. #, sic. 01192006 Chg-LLC CR2E0B3 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-35 | 851 c1 Nat Applicable
e Country Zie Country 5. Certificate of Status Desired cd fese'gglgdm‘ﬂ“""a'
6. Name and Address of Currant Reglstored Agent 7. Name and Address ¢f New Reglstered Agent
Name
WARCPAY, RICHARD J
1345 NORTH HWY A1A, UNIT 405 Straat Addrass (P.Q. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL | Zip Code

8. The above namad eritity*&jh_b;nits this statemant for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE /qu it
Sighature, lyped or prmied name of regsiered agens and bile | apphcable {MNOTE: Regmstered Agent signature required whon fesnstabng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Filorida Department of State
9. ..+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR = . [J pelets TITLE [ cChange [ Aduition
NAME WARQPAY, RICHARD J NAME
STREET ADDRESS | 1345 NORTH HMfA1A, *405 STREET ADDRESS
Civy-sT-2IP INDIALANTIC, FL. 32903 CITY-S1-21P
TITLE MGR O Delete TITLE [JChange [ Additicn
NAME WAROQPAY, SHEILA A NAME
STREETADDRESS | 1345 NORTH HWY A1A, #405 STREET ADDRESS
CITY-ST-ZIP INDIALANTIC, FL 32903 CITY-ST-2IP
Tme [ pelete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-2iP
FITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S$%-2iP
TITLE 1 pelete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREE ADDRESS
CTY-§T-ZIP GITY-§T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee ampowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éh@@, A L‘/M”?@“# /’/1‘7/0(0 Q’”()U/S'/bbﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMk{R‘ MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phane ¥




