2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0G7000089027

1. Entity Name

AZAP AIR CONDITIONING AND REFRIGERATION

SERVICE, LLC

Principal Pltace of Businass

703 EUGENA DRIVE
AUBURNDALE, FL 33823

Mailing Address

703 EUGENA DRIVE
AUBURNDALE, FL 33823

FILED

Aug 08, 2008 8:00 am

Secretary of State

08-08-2008 90034 025 ***143.75

(TR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 07142008  Chg-LLC CR2E08B3 (12/06)
City & State City & State El Number Applied For
~0%1R6 14 Not Applicable
Zp Country e Country 5. Centificate of Status Desired $5.00 adctionat
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PROFERES, PETER
703 EUGENA DRIVE
AUBURNDALE, FL 33823

Street Address (P.0O. Box Number is Not Acceptable)

City FL lzmcwe

8. The above narmed enfity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed of printed name of registered agent and tite it applicabla. {NOTE: Ragislerad Agent sigrature reguifed when rerstating) DATE

Make check payable to
Florida Department of State

* . FILE NOWI! FEE IS $138.75
"' Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. § MANAGING MEMBERS!MANAGEHS 10. ADDITIONS ] CHANGES

me e - %R 1 Detete TME {J Change  [J Addition
NAME NAME

STREET ADORESS | ~J3 3 &m— STREET ADDRESS

CITY-ST-2IP [ S FL. o 3{&8 CIFY-ST-7P

TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 57- 2P CITY-ST-ZiP

TIE (] Oetete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiFY-S1-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-2IP

TILE [ Detete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P ¢iy-st-zp

TITLE ] Delete TLE [T Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the informatiol
; true and accuryte ard that my signature shall have the same legal effect as if mgde under oath that | am & managmg member or manager of the
d( the redeiver oryrusipe empowered 10 execute this report as required by Chaptgr 608, Flovida Statutes,

indicated on this repy
limited liabsility compé

SIGNATURE: _1




