2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ' Feb 05, 2007 8:00 am

DOCUMENT # L06000027597 Secretary of State
1. Enlity Name
-05-2007 90196 009 ****50.00

TECHNIQUE AIR CONDITIONING AND HEATING, LLC 02-05
Principal Place of Business Mailing Address
4471 SE WHEAT AVE 6312 US HWY 301 N
ARCADIA FL 34266 # 166 i
2. Pnncipal Place of Business - Mo P.O. Box # 3. Mailing Addross

Suite, Apt. #, clc. Suile, Apl. #, ole. 15t MODRE CR2E083 (10/06)

City & Stalo City & Slate 4. FE| Nymber Applied For

O"’ q g—07 O J\ ‘_} Not Applicable
Zio Country zp Country 5. Cerlificale of Slalus Desired O ?i‘ggl‘:?:g'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name:

ZERR, ROBERT L

4471-SE WHEAT AVE ) Streat Addross (PO, Box Numbet is Nol iicceplable)

ARCADIA FL 34266 - -

City FL Zip Code

8. The above named enlily submits this slalement for the purposc of changing its registered office of registered agent, or both, in the Slale of Florida. | am familiar with, and accept
lhe obiigations of registered agent.

SIGNATURE
Skynalute, 1ypeo or snrteu name of regisiered agant ang utle + app leabte, [NOTE Regsterza Agent sgnature teaures when remstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDATIONS /CHANGES
mir MGRM O Deleje TILE [ Change [ Addition
NAME ZERR, ROBERT L ’ NAME
SIALET ADDRESS | 4471 SE WHEAT AVE STREET ADDRESS
CITY-S1-71P ARCADIA FL 34266 CITY-S1- /1P
e [ oetele (13 [ change [ Addition
NAME NAME
SIRHET ADDRESS STREFI ADDRLSS
CIIY - 51-2iP CITY-S1- 2P
nir O pelete i [ thange [ Addition
NAME NAME :
STRELT ADDRESS - SIREE| ADDRESS |
CAIY-ST-21P CIRY-81-2Ip
e O Delete HLE [ Change (] Addilion
NAM! NAME
STRLLT ADDRLSS SIRLET ADDARLSS
CITY-S1-2IP CITY Si-2IP
Tne; [ celete )T [Jchange  [C] Addilion
NAME, NAME
STHEET ADDRESS SIREET ADORESS
CIlY-SI-2IP CHY-S1- 7P
TI5LE 7 Delete Tl [JChange (] Addition
NAMF NAME
STRLE] ADDRESS STREET ADDRESS
Y -Si-2IP CITY-51-21P

11. | hereby certify that lhe information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report is ue and accurate and that my signature shall have the same logat eflect as if made under oath; that | am a managing member or managor of the
limited Kability company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statules.

- Cadr)
SIGNATURE: ,5%—7?:,—— /282007 513-120]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE

Daytrme Phone &




