2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Ay 17, 2008 8:00 am
DOCUMENT # L07000074361 ; ecretary of State

1. Ertity Name
BREMER AIR GONDITIONING & HEATING LLC 04-17-2008 90174 010 7H7138.75

Principal Piace of Busingss WMailng Address
2831 GLADYS TERRACE 1920 OCEAN SHORE BLVD K )
DAYTONA BEACH FL 32118 SUITE # 4 '
2. Principa’ Place ol Business - No P.O. Box # 3. Mailng Address
Suile, AptL 8, elc. Suite, ApiL ¥, et

1st MOORE CR2E0C83 (10/07)

City & State City & Stuie 4. FEE Numper 3 Applied Fai
é) LQ - 05 t I‘-' 3 Not Appiicatle

}

zip Couniry “ip Ly 5. Certifcate of Staws Desirad O §e5egs?q l.:\i:!eciijtional
6. Name.and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i Nams

BREMER, BENJAMIN C — —

1920 OCEAN SHORE BLVD Street Address (FO. Box Numper (5 NOT AcCeniabie)

SUTE#4 " .

ORMOND BY THE SEA FL 32176 :

Cily FL Zip Code

8. The above named entily submits [his staterment for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
ihe ohigatiors of registered sgenl.

SIGNATURE LR
S, typedhor g aredhame of 0] GUered GQEnT 300 e DATE
a, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TiLE MGR O pelete THLE [JcChange ] Acdition
HAME BREMER, BENJAMIN C HAME
STAEET ARDRESS | 2831 GLADYS TERRACE STREET ACDRESS
CITY-S7-ItP DAYTONA BEACH FL 32118 CY-ST-ZP
HILE [ pelete THLE [ Ghange 3 Additicn
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CAY-Si-2P
NI [ Detste TiiLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ALDRESS )
GITY-5T-21P CITY-5i-ZP
e [ peete TITLE [0 Change [ Addition
HAML NAME
STREET ADURESS STREET ZODRESS
Gy -5T-2P CITY-3i-2P
TIE O] pelete THLE [J Change [ Addition
HARE NAME
STRLET ADURESS STREET ABDRESS
LY. 5T-2p CITY-57- 2P
Hul3 O pelete THLE O cChange [ Addition
HARAE NAME
STREET ADDAESS STREET ANDRESS
CITY-ST-2IP CITY-3T-2

11. | heraby certily that the information suppiied wits this filing does not qualty for the sxemptions contained in Section 119, Florida Stawtes. { further certify that the inlormation
ingdiceten on this report is true ang accurale and that my signature shall have the same legat ellect as it nrade under cath: that | am a managing member o manager af the
limited liability company or the receiver or rusies empowered 10 execuite this rencrt as required by Chapter 628, Florida Staiutes,

SIGNATURE: o 5! o5 (\{)‘5@ 1% - 60170

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMAOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duates Laglioray Piwarts 4




