FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000100004 02-22-2007 90274 025 ****50.00
1, Entity Name
MECHANICAL COOLING LLC
Frincipal Place of Business Mailing Addiess
140 COSTA LOOP 140 COSTALOOP 600 1747 6
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
PR [ R
Suile, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber . Applied For
AOC-£T0L50 -:‘ Not Apglicable
e Country & Country 5. Cenlificate of Slatus Desied [ ?eseggq Additonal
6. Name and Address of Current Reglstcred Agant 7. Name and Address of New Registared Agent

Name

CORDIAL, EARLR
140 COSTA LOOP Street Address {P.O. Box Number is Not Acceptlable)

AUBURNDALE, FL 33823

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Flotica. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

ignature, typed of pintsd name of regristered agerni and Uik i applicabke (NOTE. Regstered Agent tignanse required when rensialeg)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES

TLE MGR 7 Deleta TILE [3 Changs [ Addition
NAME CORDIAL, EARLR MAME

STREET ADDRESS | 140 COSTA LOOP STREET ADDRESS

CiTY-ST1-ZP AUBURNDALE, FL 33823 CfiY-ST-2P

MLE 1 Delats TME [ Change [ Addition
NAME HAME

STRAEET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S7-DF

TILE O Detete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -ST-2P CITY-ST-7P

TILE [ stete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CTy-S1-3P

MLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

1Y -51-7Ip CITY-ST-2P

LE [ petete e [ Change  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CTe-§1-29 OITY-51-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further 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 oath; that | am a managing member or manager of the
lirmited liability company or the receiver or truslee empowered to execute this report as regujred by Chapter 608, Floricda Statutes.

-SIGNATURE: {())O’Je ]/L«‘ QT\ A %/Dij/w

SIGMATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBERWANA GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




