FILED
/2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000011590

P gi&l;’m':"ENT # 05-10-2007 90421 039 ****55.00
STAR AIR CONDITIONING & REFRIGERATION, LLC.
Principal Place of Business Mailing Address  UUUJVVUUVY
21 FIRST STREET 21 FIRST STREET :
KEY WEST, FL 33040  US KEY WEST, FL 33040 US
S T [ L

Suite, Apt. #. stc. . Suite, Apt. #, efc. 01052007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

X<- /3¢ 752/ Nol Applicable
Zp Country Zp lCoumry 5. Certificate of Status Desired ﬂ ?ei.ggmﬁg:gimai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LOPEZ, RICHARD C
24FIRST STREET Street Address (P.0. Box Number is Not Acceptable)

KEY WEST, FL. 33040

City FL l Zip Code

(NOTE: Registered Agent signatLie required when reinsaring)

SIGNAJORE > g {&?A?
g 7 7o

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. oy MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me 0 | MGRM 1 Delete TITLE [dChange [ Addition
NAME * | LOPEZ, RICHARD c NAME
STREET ADDRESS | 21 FIRST STREET STREET ADDRESS
CITY-S7-7IP KEY WEST, FL. 33040 CITY-ST-2iP
TIILE MGRM 3 Delete TMLE [ Change ] Addition
NAME LOPEZ, JEANNIE NAME
STREEF AGDRESS | 21 FIRST STREET STRAEET ADDAESS
CITY-S7-2IP KEY WEST, FL 33040 CITY-ST-21P
TIME MGRM 1 Delete TILE [ change [ Addition
NAME LOPEZ, WILLIAM E NAMF
STREET ADDAESS | 6401 SIXTH STREET STREET AQDRESS
CITY - ST-2IP KEY WEST FL 33040 . GITY-ST-2IF
TLE MGRM ﬂogme TIILE (Jchange [ Addition
NAME LOPEZ, ANTHONY M NAME
_STREET ADDRESS.| 1508 . FLAGLER AVE. STREET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CITY-ST-2IP
TILE [T Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TIE [ Deiete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
GITY-$T-7IP CITY-51-2P

11. | hereby certify that the information supphed with this Tmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and.ac yal ature h th lega! effect as if made under oath; that | am a managing mermber or manager of the
+ limited Ilabmty company or the-réCeiver or trusige ; as required by Chapter 608, Florida Statutes.

SIGNATURE: co—=cer” I 442 %7 D5 =224 ~G7 73

SIGNATURE AND TYPED BR pmuéu NAME OF SIOMNG JHACTRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Date Daytime Phane #




