FILED
2000 LIMTERLIASILITLEOMPANY  jan 20, 2006 8:00 am

DOCUMENT #M05000000923 Secretary of State
1. Entity Name —
EMERALD CLIMATE CONTROL, LLC 01-20-2006 90051 01 #5000
Principal Place of Businass Mailing Address
T INDUSTRIAL PARK RD., UNIT D-2 1 INDUSTRIAL PARK RE., UNIT D-2
DESTIN, £l 32541 DESTIN, FL. 32541
Suite, Apt. #, eic ite, Apt. ¥, eic 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: L6~ lT7QO55 ¥ Not Applicable
Zip Country Zip Couniry i 5 ; $5.00 Additional
5. Centificate of Status Desired O Foo Raquired
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LIVINGSTON, THOMAS W _
1 INDUSTRIAL PARK RD., UNIT D-2 Streat Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code
8. The sbove namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
SONEINe., typod o printad name of regiztarex AQent and tide if appacable. (NOTE: Ragistersd Agent signatune requinad when rsinstating) DATE
Filing Foe Is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 7 petete TIRE [J Change  [] Addition
NAME LIVINGSTON, THOMAS W NAME
STREET ADDRESS | 1 INDUSTRIAL PARK RD., UNIT D-2 STREET ADDHESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IF
TIE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciiy-§1-2P CIY-S1-2P
e O etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ap CITY-SI-2P
TME [T efete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Z1P
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-SI-2P
TmE . O bewee me [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-TP CiTy-S7-ZP
11. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | armn a managing member or manager of the
fimited fiability company or the receiver or trustee smpowered 10 executs this report as required by Chapter 608, Porida Statutes.
SIGNATURE: Lo /—A7-08  85D-Lsy 2458
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING ER. ORt AUTHORIZED REPRERENTATIVE Data Daytime Phone #




