2008 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 A
DOCUMENT # L06000045786 PrA Secretary of State
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OZONE AC SERVICES LLC
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8. The above named entity submits this statermant for the purpose of changing its registered office or ragistered agenl or both in the: State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.
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Aftor May 1, 2008 Fee will be $538.75
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11. | haraby certily that the information supplied with this fiting does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the raceivgy or frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PH.IH'IED NAME OF SIGNING AGIMG MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




