2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # L06000066040 Secretary of State
1 Eanir Name 05-21-2008 90206 021 ***140.00
A LINE AIR CONDITIONING & HEATING LLC o '
Prircipal Piage of Business Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD
#57 #57
MIAMI BEACH FL 33132 MIAM! BEACH FL 33138
us us
2. Principai Place of Business - Mo PO Box # 3. Mailing Address
Suite, Apt. #. 21o. Suie, Apt # ele 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numier Applied For
86-1170982 Not Applicatle
2ip Country #ip Couriry 5. Cerlitcate of Status Desired = gsi.ggﬁgtiunal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
_. =
?&EDASEF(I)I}I\] glé'?&% B Street Address (P.0). Bax Number 1s Not Accemiable)
#57 .
MIAMI BEACH FL 33139
. City FL Zip Code

8. The"ab?ve narmed entity submits this statemen: for the purpose of changmng i's registered office or registered agent. o both. in the State of Flosida. | am familiar with, and accept
the obiigations of regislered agenl.
FE )

SIGHATURE

Ssgratinee. yped 21 2l 1ATe of (g S0 A 30 § e <f 20phTank (NOTE Ragueltersh 20000 SG0RKite 16Gaest anen 1cneating) GATE

FILE.NOW!!! FEE IS $138.75
After May 1, 2008, Fee Wil Be $538.75

9. MANAGING MEMBERS | MANAGERS 10. ADCITIONS { CHANGES

e MGRM [ pelete THE D change [ Addition
MAME GOLDSTEIN, ALAN B NAME

STAEET ADORESS (1602 ALTON ROAD, #57 STREET ACDRESS

CIY-ST-7P (MIAMI BEACH FL 33139 CFY-57-ZP

HILE 3 Delete TiHE [ Change [ Addition
HAKE NAME

STHEET ADDAESS STREET ADORESS

CHTY-5T- 2P : CITY-55-2P

T Oopeete [ ws [ change [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-57-2P

TILE 3 Delete TRE [ change [ Addition
HAML KAME

SIAEE) ADDAESS STREET LLDRESS

EATY-ST-21P ClTy-31-2iP

TITLE O Dejate TITLE O change [ Addition
HARE NAME

STACET ADDHESS STHELT ADDRESS

LAY ST 2P Cliy-37-2P

TTE O veiete HILE [ Change ] Additisn
HAKE KAME

STREET ADDRESS STREET ARDRESS

CITY-ST.2P CHTY-37-70

11. 1 hereby certify that the information suppstied with this filing doas not Gualty for the sxemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on s /epertis true ang accurale and that my signature shall have the same legal effect as if made under vath: that | am a managing member of managsar of the
limited Hiability company or the raceiver or trustes empowered 10 execute this repart as required by Chapter 808, Flurida Slalules.

SlGNATUREW Wt

SIGNATURE AND TYPED OR PRINTED RAKME CF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPAESENTATIVE T Eaviare Poae §




