2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000083042
AIR CONDITIONING & HEATING SOLUTIONS, LL.C.

Secretary of State

03-07-2008 90226 031 ***138.75

Principal Place of Business Mailing Address

5615 PADDLE WHEEL DRIVE

MILTON, FL 32583 MILTON, FL 32583

5615 PADDLE WHEEL DRIVE

000 Y

Mar 07,2008 8:00 am

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
ML Senmf
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02202008 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
2b —075'617q Nat Appticable
Zp Country zp Courtry &, Cerlficata of Status Desired [ gz-ggqm'“m'
8. Name and Address of Current Registorsd Ageni 7. Name and Addross of New Registered Agent
Name

JAY, JOESEPH T T
5615 PADDLE WHEEL DRIVE
MILTON, FL 32583

- — ———p— - - - e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o prnted name of segistseed agent and (s § appicable, (NOTE: Agent o requred when g
- "‘i‘? £ .." i ;’ 6
FILE NOW! FEE IS $138.75 Make check payable to” ~ = . * .
Aftor May 1, 2008 Feo will bo $538.75 [Florida Department of State., .
noansl TEAY e s Ao
- . oo A s TR adein e
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O petete TmE Ol change  [7] Addition
HAME JAY, JOESEPH T NAME
STREET ADDRESS | 5615 PADDLE WHEEL DRIVE STREET ADDRESS
GITY-5T-2P MILTON, FL. 32583 CITY-ST-2P
e O beee e Ol change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Detez T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - — cY-$1-2°9 _ _ . - -
TITLE [ Delete TIMLE CHcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-§1-2P
TmE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CHTY- §T- 7P
TIRE 3 Detets TIMLE [JcChange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the inf

tion supplisd wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tgue end accurate and| that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

giver or trast

N

fimited liability company of the

SIGNATURE:

ampowered to execute this repart as required by Chapter 608, Florida Statutes.

2, OR AUTHORIZED REPREBENTATIVE

(BRZ /AT ANKAS

\ Oaytins Phons § l

'm\:'aahﬁ:zﬁm
U




