FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

LO7000040359
PQ,WCNE’J;” ENT # 04-15-2008 90104 027 ***138.75
COMMERCIAL INDUSTRIAL AIR CONDITIONING, LLC
Principal Place of Business Mailing Address
840 LAKE JOSEPHINE DRIVE 840 LAKE IOSEPHINE DRIVE
SEBRING, FL. 33875 SEBRING, FL 33875
| |
2. Principal Place of Business - No P.O. Box # 3. Malling Address ||l|“|1| l“ Ilm “ “m llm ||“] llm Ill II]II I"l| |“|I m‘ll W lm
Suite, Apt. # etc. Suite, Apt. 4, e1c. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3.5?00 LT3 Not Applicable
Zie Country L Country 5. Centilicate of Status Desired [ gg'mrQMMi
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
CORPORATE CREATIONS NETWORK.INC. .
11380 PROSPERITY FARMS ROAD, #221-E Streel Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL ] Zip Code

8. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnature, yped of prirted rame of registaned agenl and Ltle it applicable. (NOTE: Regstered Agent signatury required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR . 0O oelete TILE O crange [ Addition
HAME MAITRE, ROBERT W HAME
STREET ADDRESS | 840 LAKE JOSEPHINE DRIVE STREET ADDRESS
CiTY-ST-2P SEBRING, FL 33875 ) CHY-S1- P
e Ca 3 netete TmE (O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P GTY-ST- 2P
TMLE O Detete MEe [JcChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
L e -= =  =Dopue -TiE - - Olthage 1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST- 2P
TIE O oeiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-57- 2P
TITLE O oeete TLE Ocrange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY - ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrue 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
limited liabitity company or the jver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, . .

2hre T it SFIRrTE

SIGNATURE: _ N D e T e fef 86T sy - I

mmmwuﬁummmmmmAm Daytime Phone #




