2008 LIMITED LIABILITY CO
ANNUAL REPORT

Ny

DOCUMENT # L07000026629
NATIONAL ASSOGIATION OF HUMIDITY CONTROL
DEALERS, LLC

FILED
« May 05,2008 8:00 am
Secretary of State

04-04-2008 90132 041 ***138.75

Principal Place of Business Maifing Address - -
304 AMBERWOOD CIRCLE 304 AMBERWOOD CIRCLE
IRMD, SC 29063 US IRMO, SC 29063 LS
: i
P R ¥ e S G AR Y Tk
Suite, Apt. ¥, etc, Sulte, Ap1. #, etc. 03312008 Chg-LLC CRE0B3 (12’&)
City & State City & State 4. FEI Applled For
BB 290y st
Zp Courtry Ze Country 5. Cortificata of Slatus Oesied [ Eig&%‘hﬂd
% Name and Address of Current Registered Agent 7. Name snd Aooress of New Rag Agant —
'CAUDLE, JOSEPH w __<orp€ Loz _
~| 5931 SEASIDE DRIVE Stieet Adaress (P.0. Bax Number is Nol Accepiable)
NEW PORT RICHEY, FL 34652
2934 Cagpavhd Ave.
City . Cocle
Jdpekfonyille. FL | 3%%57

TNOTE: Ruplesrnc AQIR MOMALSS Necalwd whn | ginstedng)

8. The abaove named entity ity this statement ior 1ha purpose of changing its registered oMice or registered agent, or both, In the Stale of Florida, ) em famifiar with, and accept
the obligations of registered 5
SIGNATURE : )& JG{‘GCL [CJPEZ </- 19 2ok
TIONALAL. Iped Or m“#l spplicahiy DATE

FILE NOWIIl FEE IS $133.75 Make check paysble to

After l_lay 4, 2008 Foe will bo $538.75 Florida Departmont of State

0, - MANAGING MEMBERS fMANAGERS 10, ADDITIONS | CHANGES

me MGRM O Deies TLE Ocmnge [ Axition

RAVE PORTER, TIMOTHY RAME

STHEEY ADOFESS | 304 AMBERWOOD CIRCLE STREET ADORESS

cy-5i.0p IRMO, SC 20063 cay.sr-zw

™me MGRM O Detete TLE Ocrene [ Addition

RAME FRANCESCONI, KARL NAME

STREETADDAESS | 1322 FOUNTAIN LAKES DRIVE STREET ADDRESS

om-si-2¢ | LAWRENCEVILLE, GA 30043 oTY-ST-2P

e MGRM O Deiets TmE O Cange [ Addiion

NAME ANDERSON, ALAN T NAVE - - e

STREET ADDRESS | 1822 44TH STREET STREET ADDRESS

cv-51-Ip DES MOINES, 1A 50310 ary-St- P

e MGRM {7 Dewese THLE O cCrange [0 Addition
TNAVE " "I KEAR, PRESTON T NAME T - —

STREET ADORESS | 7305 QAK RIDGE HIGHWAY STREET ADDHESS

CITY-ST-2P KNOXVILLE, TN 37931 ony-ST-00

me [ Ceie e O Ctenge [T Adsition

NAME NAME

STREEY ADDRESS SIRCET ADDRESS

Y-S Cy-ST-1e

TME [ Dewete TTLE Ocrnge ] Addition

NAME NAME .

STREET ADDRESS. STREET ADCRESS

oiY-51- 29 oY-§1- 2P

11. | hereby cedify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity thet the information
indicaled on this repor is true and sccurete and that my Signature shall have the same legal effact as if mads under cath; that | am a managing member or manager of the
ed (o exacule this report as required by Chapter 608, Forida Satutes. .

[rmitod liabilty comparry or the receiver o

==
swonauge; VoL

WAME OF BIGIONG MANAGHSS MEWBER, WANAGEN, ON AUT

2 foaerdo3 2602918

Duytime Phers ¢




