FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 08:00 AN

ANNUAL REPORT

r

DOCUMENT # L06000006018 Secretary of State

1. Enlity Name :

AIR COMFORT SERVICE CO. LLC

Principal Place of Businass Mailing Address

4632 SPEARS ST, 4532 SPEARS ST.

PACE, FL 32571 US PACE, FL 32571 US
04212008 No Chg-LLC CR2E0QB3 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEl Number Appligd For
16-1745564 ot Applicabla

5. Certificate of Status Desired O gase‘ggﬁf:dmo"a'

6. Name and Address of Current Registered Agent

e ey DO NOT WRITE
PACE.FL azomt IN THIS SPACE

4

8, The above named entity submils this statement for the purpose 6f changing its registerad office or registered agert, or both, in the State of Florida. |am familiar with, and accapt
the obligations of regislered agent.

SIGNATURE
Signature typed or prinfed name of registared ager't and bl f apphcatia (NCTE Reg:sterad Agent s,gnatura raquired wnen resnstaling DATE
FILE NOWIII FEE IS $138.75 Lnrnna o4
Aftor May 1, 2008 Fee will be $538.75 NS/ 20/08-20100--004 138 75
9. MANAGING MEMBERS/MANAGERS
TITLE MR.
NAME PRATHER, HENRY G OWNER

SIREETADDAESS | 4632 SPEARS ST.
CVY-Si-28 PACE. FL 32571

TILE

NAML

STREET ADDRESS
CITY-ST-21P

ML
NAME

amsran DO NOT WRITE

NAME
STREET ADDRESS
CITy-§1-2ip

" IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRE 5%
CITy-SI-2IP

11. | hereby cenify that the informalion supplied with s filing does not qualily far the exemptions conidined in Chapter 119. Florida Statutes. | Turther cerufy (hat the information
indicated an this report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustae empowared to executg this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: __ 77 Zzeem 7& p » ‘/ 25-0F 850 516 1060

b
SIGNATURE AND"I\’FED oR PﬂINTE‘ NAHE’OF DIG’NING MANAGING MEMBER. OﬁlﬁJTHORIZED REPRESENTATIVE Date Daylime Prone #




