o

2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # L06000089406

1. Entity Name
MICHEALS AIR CONDITIONING & HEATING £LLC

Secretary of State

05-14-2007 90368 038 ****55.00

Principe! Place of Business

5530 KAUFFMAN ROAD
MILTON, FL 32583

Mailing Address

5530 KAUFFMAN ROAD
MILTON, FL 32583

> -

BB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4, FE| Number Applied For
ZO0~-85529Y69 Not Applicable
g Country ap Country 5. Certificate of $taturs Desired $5.00 agaitonal
Foe Raquired
8. Nams and Address of Current Rogistored Agent 7. Name and Address of New Registorod Agent .
Name
MILLER, MICHEAL D
5530 KAUFFMAN ROAD Street Acdress (P.O. Box Number is Not Accepiabie)
MILTON, FL 32583
City F L LZip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.
SKEGNATURE
. typed o prretsd name of mgrEtarsd agant and tiia ¢ appicans. (NOTE: Regestarac AQart gnaRsme raqes sd when rensanng) DATE
Filing Fee Is $50.00 Make check payable to
I)I.len%y May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ petete UTE [J change [ Addition
NAME MILLER, MICHEAL D NAME
STREETADORESS | 5530 KAUFFMAN ROAD STREET ADDRESS
CTy-51- 1P MILTON, FL 32583 Cy-ST1-2P
TME [ petete TME [Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-S1-29
TME ] Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS — STREET ADDRESS -
CTY-ST-2P Cry-ST-2P
TLE . [ pesete TITLE Ocnange [ Adition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Cry-S1- 2P
TME 3 peiete TTE [Jcrange [ Addition
NAME NAME
STRFET ADORESS STAEET ADDAESS
CiTy-51-2P CiTy-ST-28
TLE 3 pelee TINE {JcCrange  [J Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
11. | hereby Certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicatea on this repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member o manager of the
limited liabllity company or the recaiver of trustee emy to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 2 ./{// (zo)sp2 - 2oty
mmWWmmsmn MENBER, MANAGER, OR AUTHORIZED ATIVE ty Daaytrme Prone &

7 7



