FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 106000078310 Secretary of State
1. Entity Name 05-04-2007 90311 032 ****55.00
AIR THERAPY AIR CONDITIONING & HEATING, LLC
Principal Place of Business Mailing Addrass
2712 LANDSDOWNE DR. 2712 LANDSDOWNE DR. vuu:oooyg
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
Suite, Apt. #, otc. Suite, Apl. #, eic. 05012007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
205344747 Not Applicabie
2o Country Zp Country 5. Certificate ol Status Desired y ?gggq Addiional
8. Name and Addross of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
HiLL LAW FIRM
8834 GOODBY'S EXE. DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32217
City FL I Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
. typad of printed nene of ragestaned apet and title i appicable {MOTE: Ragatiared Apeni Kignatire muissd whan rexesiating) DATE
Filing Foe Is $50.00 Make check payabile to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
WIE MGR O pelete HTE Ochnge [ Axdition
NAME GOETTLING, WILLIAM : NAME
STREET ADDRESS | 2712 LANSDOWNE DR, STREET ADDRESS
Ciry-S7-2IP JACKSONVILLE, FL 32211 CITY-ST-7IP
TME O Delete TME O Change [ Addition
NANE NAME
STREET ADDRESS SYREET ADORESS
CIFY-ST-2P CATY-ST-2P
TLE O petete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRFSS
CITY-ST-27P CITY-51-2P -
THLE O elete THLE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5F-2P
e 0 vetete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P GITY-ST-2P
THE O eiete e {] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Rorida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or marager of the
limited liability company of the receiver or trustee empowered to ax, iredd by Chapter 608, Florida Statues.
: 9{; 9%) ﬁ%ﬁ 23S
SIGNATURE: y
SIGNATURE AND TYPED OR NANE OF uumﬁmmam , D‘D Daytime Phone #




