FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000031249 Secretary of State
1. Eniity Name 03-05-2008 90208 013 ***138.75
M AD COOLING LLC
Principal Place of Business Mailing Address
5645 BROOKLYN AVE 5645 BROOKLYN AVE e s
SARASOTA, FL 3423% SARASOTA, FL. 34231 -
: . IR
2. Pringcipat Place of Buginess - No P.O. Box # 3. Mailing Acdress f 1 H
Suite, Apt. #, efc. Sulte, Apt. ¥, efc. 01062005 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEl Number Applied For
&0 - ﬁ 76’_/ 33{' Not Applicable
ae Country Zip Country 8. Certificate of Status Desired O fgsgggq :idmd(‘;tional
8. Name and Addrass of Current Registerod Agent 7. Name and Address que;lr Reglsm:ed Agent —
Name -D nmie e
DUNMIER, MICHAEL A v rm
5645 BROOKLYN AVE Steet Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34231
City FL l Zip Code

8. The above named entily 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
ihe obligations of registered agenl.

SIGNATURE

Sonatwe. typed or previed name of regriered A0t and ik § Appieanis. (NOTE: Hegestered Agent sgnaturs requued when renstating) DATE

FILE NOWN! PEE 19 $138.73
Aftar May 1, 2008 Foe will be $538.75

9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TINLE MGR O Detete TILE Eehange [ Acdition
NAME DUNMIER, MICHAEL A NAME Dunmile

STREET ADDRESS | 5845 BROOKLYN AVE STREET ADDRESS

Ciry-§7-27 SARASOTA, FL 24234 CiTY-ST-2P

LE MGR O Detete TIMLE LAcrange [ Additon
NME DUNMIER, WILLIAM K N Dunmiké.

STREET ADDRESS | 5768 BROOKLYN AVE STREET ADDRESS

CITY- 1. 7P SARASOTA, FL 34231 CAY-5T-ZF

WE {3 belete TME — {OChange [ Addition
NAME NAME - T

SIREET ADDRESS SIREET ADDRESS

CTY-S7-2P CITY-§T-21P

TLE {1 petete TIRLE [Jctange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST- 7P CITY-S7-29

TITLE L Detete TLE Crarge  [Z] Addltlon
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2P Gary-51- 1P

TILE [ Deteta LE O crange (7] Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P o CATY-ST- 7P

11. ['hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapler 119, Forida Statutes. | furiher certify thal the inlormation
indicated on this report is Tue and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

sionaTure: . 7cla ) 4 Koo —— i'/“o 8 qy-eso-674

7

TURE AMD TYPEG OR PRINTED NAME OF L, OR AUTHORLIED REPRESENTATIVE Dayume Fhone #




