2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 23,2007 8:00 am
DOCUMENT # L06000045786 ecretary of State

1. Entity Name
OZONE AC SERVICES LLC 04-23-2007 90369 017 ****50.00

Principal Place of Business Mailing Address
931 SW 122ND AVENUE 931 SW 122ND AVENUE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
O e IR R UGAD DRI
7—35 Tl Circle 735 Twoli Circle
Suite, Ap;. #oellc Suite, ‘g **, %Cl 04152007  Chg-LLC CR2E083 (12/06)
ty & Slate H ly & Stat 4. FE! Number - 9; g Applied For
ﬁ&er«fle , KQO'CL- FZ_ 0 j QJO( g&.{,‘k FL‘ 20 /ng'T Mot Applicable
3‘33 q q l Country A jj Ty Counlrybfa 8. Certificate of Status Desired d gasa'ggqaf:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registered Agent
Name
ALI LYNESHA Ogone AC Jervicee 2LC
931 SW 122ND AVENUE Stre t Address (P.O. Box Nymber is Not Ac eplab%e)
PEMBROKE PINES, FL 33025 IS Tl CiPcle™ # (0]

“Poerfiold Beack  FL| "y,

8. The above named entity submjs this statement for the purpose of changing ils registered ofiice or regist{ared agent, or both, in the State of Florida, | am jamiliar with, and accept

‘/
the obligations of registérag & /
A 4 didis

SIGNATURE 3
Signatwe, typed or pnm_n:d name ol registered agent and litle iIf applicabie. {NOTE: Registered Agenrt signature required when reinstating) DATE
™ ;a ", -
Filing Fee'ls.$50.00% Make check payable to
Due by May 1, 2(7!07~‘r Florida Department of State
9. B MANAG‘ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM O pelete TILE M (r K la. 4 E’cnange [ Addition
HAME ALI, LYNESHA NAME hmad ol
STREET ADDRESS | 931 SW 122ND AVENUE STREET ADDRESS l‘f 5‘ Tiv oﬁ ,r c fe_ -?bi /
cmy-s1-z¢ | PEMBROKE PINES, FL 33025 CIrY-50-2P da erdic ok chl\ ) FL 23344
TITLE [ pelete TILE ' [CJchange [ Adaition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§1.21P eIy -st-zp
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2PP CIY-§1-2P
TITLE O pelete TILE [ change ] Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-51-Z/P CITY-§7-2IP
TITLE ) pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -87-ZIP CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; 1hal i am a managing member or manager of the
limited liability company or Lthe receiver or trustge empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: L M( ZW Mf/.k 4\ Mmf “f////o?« 98y -Syq- 3458

SIGNATURE AND TYPED OR‘PRTN'{ED NAME OF SIGHING MANAGING MEMBER, “NAGER OR AUTHORIZEDC REPRESENTATIVE Dale Caylime Phone #




