2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L05000121051 t Jan 29, 2007 08:00 AM
1. Enllty Name Secretary of State
FLORIDA WEST COAST A/C SERVICE / REPAIRLLC
Princepal Place of Business ) taling Address
4305 47H STREET SW 4305 4TH STREET SW
e LT
2. Principal Place of Busincss - No P.C, Box # 3. Mailing Address
Sutta, Apt. #, olc. Suite, Apt # ot 1st MOORE CR2EG83 (10/06)
Cily & Slale T Cily & State o 4. FEI Number &pplied For
20-3809310 w Not Appﬁcai‘{lo
Zp Counlry Zp Country 5. Certificate of Status Dosied, B4 ?i.ggqgéﬁuonm
€, Mame and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name _
RAMJATTAN, KELLY E

4305 4TH STREET SW Street Addrass {P.O. Box Numbor is Not Acceplablo)

LEHIGH ACRES FL 33971

City o FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office of rogislorad agent, or bolly, in the State of Florida. | am familiar wils, and accopt
the obiigations of registored agont.

SIGNATURE —
Sigrature, fyped of proied name of mpsiared et and 1tk € epaicable NOTE Ragistared Agent signature recqund whar reinelaling) DATE

FILE NOWI!l FEE IS $50.00
Make Check Payable io Florida Department of State
Bue By May 1, 2007
s, MANAGING MENBE G/ AAhGERS . 10, ADDITIONG/CHANGES
i3 MGR T Delete THIE Oohange [ Addition
HAML RAMJIATTAN, KELLY | il - ~y
CRIELADAIS | 4305 4TH STREET SW STETADERESS 12 f‘%tlj ’%%D’%D%ﬁggﬂl 1 55.08
il -1 2 LEHIGH ACRES FL 23571 T LS o 22,4
HRF ' (ostee F oomz ) Ticmne  []Addition
HAME WA
STRELT ADDRESS SERECY DRSS
GIlY-ST. 2P oy 81 2p
s - O eite H ' Chotange [ Addition
NAME _ o o NAML ) N
SRLLT ADDEESS ' ' — Siptl 1ABTRESS e et -
Ty 81 7P CITY sf- 7
o B 13 Delele U ' [IChenge [ AdSifion
HANE N
SIRECT ADBRESS SIRELT ADDRESS
Y8128 CISY -5 1P
: ' T 7 Delete i T Clchange [ Addition
Ranz NAME
SIRECT ADDAESS STRELT ADDRESS
Y. ST-2P oHY SI 7P
i - O Dateie T Clchange [ Additien
HAME A
STRLET ATDRESS SIREE] ABDRESS
ouY-5T P cIry 577

11. { hareby cenfy that the information supplied with this flling does not qualdy for the exemptions contained in Section 1 19, Florida Statwios. | further certify that tho infermation '
ndicated on this report is ue and accurate and._that my signature shall have the same legsl cffect as if made under cafly that | am 2 managing member of manager of the
wited labifty company ©f the recoiver of tnysios empowered 1o execule this raport as required by Chapter 608, Flarida Sialutes. :

SIGNATURE:

SIGNATURE AND yﬁsn OR PRIITED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

/-2Z7-07 239 %15-50 42

Blaytire Phone ¥




