FILED
2007 LIMITED LIABILITY COMPANY - Mar 06,2007 8:00 am

DOCUMENT # L06000056814 Secretary of State

1. Enity Nasre 03-06-2007 90076 020 ****55 00

HYLAN AC & REFRIGERATION, LLC

Principal Place of Business Mailing Address

7617 RIDGE RD 7617 RIDGE RD

SEMINOLE, FL 33772 SEMINOLE, FL 33772

R B N BERTRD A A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-4984H 0077 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired E/ ?ese.ggqmm‘
8. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent

Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.0. Box Number is Nol Acceplable)

CLEARWATER, FL. 33761

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Typad o printed name of rogissered agent and tie ¥ applicabls. {NOTE: Registered Agent signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. SN MANAGING MEMBERS/ MANAGERS I 10 ADDITIONS /CHANGES S
me » |'MGRM [ pelete TE MaNIGER OCrawe @ Addition
NAME HYLAN, RALPH NAME DeAavip HYLAA
STREET ADDRESS | 7617 RIDGE RD sweeraooRess | 422 R4 5 AVT
orv-size | SEMINOLE, FL 33772 avsrze | M ADEIRA Recch 33708
THLE [ elete e T D) Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
s 1 Defete MLE [T Change (] Addition
MAME NAME
STREET ADDRESS STREET ADOAESS
CHY-ST-2P CIY-ST-2P
TME 1 Detete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-71P
me 1 Delete ME Cdchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CY-ST1-2F CITY-ST-3P
TIME 7 Delete TALE O cthange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-BP Ciy-St-ap

11. f hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flirida Statutes. | further certily that the information
indicated on this r 4 d accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability @r or trustee empoweted to execute this report as required by Chapler 608, Florida Statutes.

YPED

EIEY. S | 1~ B

SIGNATURE:

T




