2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000071603 o
1. Entity Name L -
NO SWEAT AIR CONDITIONING LLC
el AUG -5 PMII: 45
Frincipal Piace of Busingss Mailing Address
7001 SIMON'S ROAD 7001 SIMON'S ROAD SECRETARY OF STATE
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 TALLAHASSEE. FLGR) DA
R B 0D 0
Suite, Apt. #, etc. Sutte, Apt. #, etc. 06242008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Number Apptied For
/ @‘/ 7@&0?— g. S) Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired [ gg-ggqg:‘:‘:“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOORHEES, THOMAS H
7001 SIMON'S ROAD Street Address (P.O. Box Number is Not Acceptabie)

ZEPHYRHILLS, FL 33541

City FL Zip Code

8. The above nameghentity submits this stajement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations istered agany. (Mw
< ), -
SIGNATUY ; /IM y | %’ O?
Sﬁmﬁa. typed or printed nama of registered agent and bte if applicable. {NCTE: Regintered Ageni sig @ whatt 0ATE
-FILE NOW!!! FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE N e [JChange  [J Addition
NAME VOORHEES, THOMAS NAVE SO01 3399749415
: 03A05A08--01027--006  +%377.50

STREET ADDRESS | 7001 SIMON'S ROAD STREET ADDRESS R RIS Fay) 1 Hife
CITY-ST-2P ZEPHYRHILLS, FL 33541 CITY-ST-2P -
THLE MGRM 1 velete 1ILE O change [ Addition
NAME VOORHEES, CORAL NAME
STREET ADDRESS | 7001 SIMON'S ROAD STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS, FL 33541 CITY-ST-2P
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-ST-2IP
TME 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2Ip CiTY-ST-ZP
TIILE O pelete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the inforrnation
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company e feceives or rugiep empowerad 1o axecule this repor as required by Chapler 608, Florida Statutes. '7 Z—‘)

1, )-3-08 4593368

.
SIGNATURE OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




