2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # L06000039499 Secretary of State
1. Enlity N
ity Heme (3-08-2007 90193 030 ****50.00

‘JUST CHILLIN' AIR CONDITIONING &
REFRIGERATICN LTD. CO.
Principal Place of Business Mailing Address
761 PINE STREET 761 PINE STREET
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

7G1 Pue ST Vol Brate 87~

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Stale B Cily & Slate 4. FEI Number Applied For
£ Avgzs i~ FPriliyas, &L\ o dEy44 L5 Not Applicable

Zip Couniry Zip Counltry . ‘ $5.00 Additional
33"1 ’ (p L. i i, 95 c?/dp }7 E 6 5. Certilicale of Status Desired [ Foo Ftequirer; lona;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANUEL, ANTHONY C

761 PINE STREET Sueet Addrass (P.O. Box Number is Not Acceplable)

FT. MYERS FL 33916

City F L Zip Code

8. The above nampeEnfty submits this statement for the purpese of changing ils registered office or regisiered agont, or both, in the Slale of Florida. | am familiar with, and accept
the obligatiop gfslerad agent.

! /ﬂrmwg/ o, Krwwe / o2/°77/o’7

Signature, fypea of pnrfd name ol vez,lereu agen! and Ik 1 acclcable [NOTE: ¥gns!emd Agent signatuze required when resnstantg) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, _ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

NILE MGRM [ Delate TI1LE MEE M, [J change  E=rAcdition
NAME MANUEL, ANTHONY C NAME ;\]p.""m( £ . MANLE

SIREIADDAESS | 761 PINE STREET SINLIALORESS | T (o Pimig S 7

CI-sI-2P | FT, MYERS FL 33916 oS- | A MyeRs, Fio 3390 ¢

e O Deele I iy [ change [ Acdition
HAME NAME

STREET ADDRESS SIREE) ADDRESS

CITY-S1- 7P CITY -SI-2P

TILE 7 pelele TIE [ change [ Addition
NAME NAME

STHFET ADDRESS STRELT ADDRESS

OITY-S1- 2P | ] L Y-S 7P e ) _
TILE [ pelete TME [ ohange T Addition
NAME NAME

STREET ADDRESS SIRLE | ADDRESS

CITY-S1-2P CITY-SI-2IP

TITLE [ Deiete niE [ change  [J Addilion
NAME NAME

STREET ADDRESS SIRFL) ADDRESS

CITY-S1-2IP CITY-ST-2IP

T [ Deiete IILE [J Change [} Addition
NAME NAME

STRFET ADDRESS SIRFCT ADDRESS

CITY-81-2P CIy-sI-2p

. | hereby certify that the informaticn supplied with this filing does not qualify for the exemntions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report is rue and accurale and that my signalure shall have the same legai efiecl as { made under calh; thal | am a managing member or manager of the

limited liability company receiver or rusltee empowered o execule Lhis report as required by Chapter 608, Florida Sialules.
SIGNATURE: @/ ap.-//imawe, Alne e o2/5247 57 fre-51e0

SIGNATURE AND TYPED O%RINTED NAéE OF SIGNING MANAGING MEMBER, HANAC{K OR AUTHORIZED REPRESENTATIVE Date Cayime Phone #




