FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000003467 Secretary of State
1. Entity Name (03-23-2007 90171 017 ****50.00
ALL SEASON AIR CONDITIONING, LLC
Principal Place of Business Mailing Address
1900 S.W. 140 (7. P.0. BOX 940872
MIAMI, FL 33175 US MIAMI, FL 33194 S ' 8 00 2 8 258
O S [S W LA T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Z& - (7(050 73 Z- Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (] g‘g'gg‘l‘:'f;m“al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent

Name

PEREZ, RAFAEL ‘
1900 S.W. 140 CT, Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175"';'_

City FLiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnrqu rama of regisiered agen and titie if apphcatile. {NOTE: Ragmstarad Ageni signatua raquirec whan ranstating) DATE

Filing Foe in 350.00 Make chack payabls to

Due by May 1, 2007 Florida Department of State
9. . M;‘\NAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM ' [T Delete TLE O change [ Addition
NAME PEREZ, RAFAEL NAME
STREETACDRESS | 1800 S.W. 140 CT STREET ADCRESS
CIrY-5i-21P MIAMI, FL 33175 CITY-ST-2IP
e MGRM 3 Delate TmE [Jchange [ Addition
Vi PEREZ, AURORA YA
STAEET ADDRESS § 1900 S.W. 140 CT STREET ADDAESS
CITY-$T-21P MIAMI, FL 33175 GITY-$T-2IP
TILE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CINY-§7-2P
TITLE [T Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-5T-2IP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
SIREET HOAMESS STHEDT MEARESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detate TIME [ Change  [] Addition
NAME NAME ‘
STREFT ADDRESS STAEET ACORESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is Liue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o¢ the regerver orAfLs! ered 1o execute this report as required by Chapter 608, Florida Statutes.

< QQ)E( @RETJ 3{5—/74&7 308" 2265070

PﬂdeED NAME OF SIGNWANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATVE / Date Daylime Phane ¥

SIGNATURE

78 L



