FILED

Feb 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY - Secretary of State
ANNUAL REPORT 02-09-2006 90146 047 ****50.00
DOCUMENT # L05000121051 TR

1. Entity
FLCn)RIDA WEST COAST A/C SERVICE / REPAIR LLC

20006224

Principal Placa of Business Mailing Address
4305 4TH STREET SwW 4305 ATH STREET SW
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
e s g I A
305 ¢ih SIREEC 2| 4305 ik Sreeer 2o
Suite, Apt. #, etc. Suite, Apt. #, et. 02022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurber Applied For
LEIQH Aeies “FE LErAL6T weRES 20-7989910 Nol Applicable
3Z'§ o2 Ny 2 ;'59 72/ %’Zy 5. Certificate of Status Desved [ fgggqmm'
6. Name and Mdl’t“ of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

RAMJATTAN, KELLY

4305 4TH STREET SW Street Address (P.0. Box Number is Not Acceptable)

'LEHIGH ACRES, FL 33971

City FL | Zip Code

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

SIGNATURE
typed or pririsd name of agent and e ¥ i {NOTE: AQard s recuined wher ron 3 DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TIME MGR [ Detete TME [J Change ] Addition
NAME RAMJATTAN, KELLY NAME
SFREET ADDRESS | 4305 4TH STREET SW STREET ADDRESS
CHy-S1-21p LEHIGH ACRES, FL. 33971 cIry-St-2IP
me O Detets TE DO crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-Si-ap CITY-ST-2IP
TMiLE [ Detete TLE [ Change  [J Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CTY-S1-BP
TLE [ Delete THLE [ Change {7 Additien
NANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 1P oTy-ST-28 '
TTLE 1 Detete TE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§T-21F CITY-§1-21P
e L1 clete T Clchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
{Iy-St-ap Ciy-51-2P

11. | heraby certrlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further 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 oath; that | am a managing member or manager of the

fimited liability company or the receiver or rustee empowered to executg port as required by Chapter 608, Florida Statutes.
SIGNATURE: /é;fw Efé ,/B% g1- 02206 =g 9955012

mmmmwmmn?ﬂo%mmmmmnm Daytime Phone #




