N
FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 106000025785 ecretary of State
04-18-2007 90038 041 ****50.00

1, Entity Nama
COLLIER COUNTY COOLING &8 HTG. L.L.C.

Principal Ptace of Businees Mailing Ackiress
1479 SAN MARCOS BLVDD. 1479 SAN MARCOS BLVD.
NAPLES, FL 34104 NAPLES, FL 34104
I

Z Principal Place of Business - Na P.O. Box # 3. Maiing Address lﬂlﬂﬂ"“ll““

i0N8 SonOhares Ay | 1479 5aN Mereo S

Suite, Apt. #, etc. Suite, Apt. #, ate. 01162007  Chg-LLC CR2E083 (12/06)

City# State ~ City & State - 4, FEL Mumbor . y Applied For

ﬂj%a [ s T L Ma‘/fn/e/é < G8-pb 45 &02 Not Appicable

zp ' Y . g Country 5. Cantificats of Status Desired 0 5.00 additional
Sdiok A cafrier | Ao Witz e Fea Raquired

"6. Name and Address of Current Registerod Agent 7. Namo and Address of New Registered Agent
Name

GUESS, ALISE S

1479 SAN MARCOS BLVD. Sreet Address (P.O. Box Number is Not Acceptable)}
NAPLES, FL 34104

City FL l Zip Code

8. The above named anlity submits this statement tor the pugpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

Hd-id-47

SIGNATURE 2 -
Regiskerad Agen| signalur tequeed whef ranstatreg) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Depastment of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
WL MGRM [ Detete me O chenge [ Additon
NAME GUESS, LAMAR C NAME
STRICTADDRESS | 1479 SAN MARCOS BLVD. STRCLT ADDRCSS -
CITY-ST-29 NAPLES, FL 34104 CIFY-ST-2P i
THILE MGRM [ Deee it e [ Addition
RAME GUESS, DANIEL C NAME
STREEEADBRESS | 1180 19TH STREET, S.W. STREET ADDRESS
Y -51-TP NAPLES, FL 34117 CIFY-51-2P
e MGRM ﬁ’.q\em Tme ClChange (1 Addition
NAME OAST, EDWARD K JR, NAME
STREETADDRESS | 4113 COQCONUT CIRCLE, 8 STREET ADDRESS
CIFY-ST-71P NAPLES, FL 34104 CHY-ST-ZP
e O Delato e OcChnge £ addion
NAME HAME
STREET ADDRESS STRELT ADORESS
Iy -ST-2P CIy-ST- 2P
TE 1 Detets ane O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P cY-S1-P
ANE 3 petete WLE [l Crange [ Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Y- S1-2P

11. | hereby certity that the information supplied with this filing does ot quality for the exemptions contaned in Chapter 119, Florida Statutes. | turther certity that the Information
mgdlicated on this report is true and accurate and that my stgnature shall have the same logad effect as if made under oath; that 1 am a managing membar or manager of the

l'lmitedllabihyforrpawormmwm“jbmmmmrwwwwﬁm,HoridaStaMes.
SIGNATURE ﬂ/{ aa =N Koot 207 Q39 4uts Bl

AND TYPED ORPRINTED MANE OF SIGNNG MANAGING MEMEER. WANAGENL, OR AUTHORIZED REPRESENTATIVE




