2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000086490

1. Entity Name

JUST RIGHT AIR CONDITIONING, LLC

Principal Place of Business Mailing Address

1320 E 9TH AVENUE

TAMPA, FL 33605 TAMPA, FL 33605

1320 E 9TH AVENUE

Mnlllnn Aridrpes

2, Principat Placg of Business = N
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FILED

Feb 22, 2008 8:00 am
Secretary of State

02-22-2008 90039 006 ***138.75

(SRR TR

S Suniépt #, eé 01142008 Chg-LLC CR2E083 (12/06)
ty & ty & State 4. FEI Number Applied For
Q¥ Pelersbors , FL |1 9?-6453'0:)&, F 20-5529200 ok Foploab
Z 337 -4 Caurtly Zi°33'[ 8 Y Calnty 5. Cenlificate of Status Desired [ gg-ggqm‘m“a’
6. Name and Address of Current Registored Agent 7. Nameo and Address of New Registerod Agent
Name

MORRICK, RONALD J
730 S, STERLING AVENUE
TAMPA, FL. 33608

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The abovegamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obljdfations of registered agent. .

o141

3
glorad ageni and mwmkzbh.

{NOTE: Registored Agert signaise required when relnatating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
* Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE MGR 7 Delate TITLE [ change [ Addition
NAME JOE RON, LLC NAME

STREET ADORESS | 730 S. STERLING AVENUE STREET ADDRESS

CiTY-5T-29 TAMPA, FL 33609 cry-sT-2P

(13 [ Delete THLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-87-4P Cny-S1-7P

TME ] Delete TILE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY -ST- 41

TILE O Detete TILE O Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S8T7-21P ciry-St-ap

TME [J Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CIy-S1-2IP CITY-S5T-21P

TILE 03 vetese TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§7-71P CiTy-ST-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statules. 1 further certify that the information

indicated on this e

limited liability companly or the receiver of trustee empowersd to execute this report as required by Chapter 608, Florida Statut%

SIGNATURE: _! ov»o»l(\ .\ W\o (it

is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2Lz Jog

Daytime Phone ¥




