FILED
2008 LIMITED LIABILITY COMPANY May 01,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmIZAENT #107000090885 05-01-2008 90038 048 ***138.75
CLIM-MAX HEATING AND AIR L.L.C.
Principal Place of Business Mailing Address [
6665 BURLINGTON AVE. N. 6665 BURLINGTON AVE. N.
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 US
R 7w A R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymbyer Applied For
. 7 J z il [ la 6 q ¥ 7 Not Applicabie
4ip Country 4 Country 5. Certficate ul Status Cesired O Ei'ggqt’:;f:;“"ha'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATICN AGENTS, INC.
13302 WINDING OAKS BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
f ) City FL l Zio Code

8. The above named entity submits lhls statement for the purpose of changing its registered office or regisiered agenl or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. £ f
S \

SIGNATURE i
Signature, fyped or printed name of registered agent and litke it applicable (NOTE: Regisiered Agent signalure réquited when remstating) DATE
. ' LY x
.FILE NOWIIl FEE IS $138.75 T Make check p payabla to
After May 1, 2008 Fee will be $538.75 Florida Départment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Delete TIFLE [ Change (7] Addition
NAME DUNCAN, MATTHEW B NAME
STREET ADDRESS | 6665 BURLINGTON AVE. N, STREET ADDRESS
CITY-S7-7IP ST. PETERSBURG, FL 33710 CIY-57-21P
TINE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CNY-ST-2P
TITE R O petete TITE ’ ’ T T DThange  [JAddition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CrY-ST-7P CATY-ST- 2P
TITLE [ oelete TILE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-ZiP
TILE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-zp’ | . ciy-gt-ge . ¢
TITLE 7 ekte TILE L [Ochange [ Addition
NAME I P ) . N - -
STREET ADORESS | STREET ADDRESS
CITY-ST-2P ) ) CITY-57-21P

1. L hergby certify that the information supplied with this filing does not qualify for the exemptions centained in'Chapter 119, Florida Statutes. I'farther certify that ihe information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: Z“Zul] f)’—\/’ﬁu Bmcm L\-)%Gﬁ/ ™3O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, II.ANAGER OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #




