FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02000032558
1. Entity Nam 05-02-2007 90361 011 50.00
DEFROST LLC '
Principal Place of Busingss Malling Address
5084 BISCAYNE BLVD. 5084 BISCAYNE BLVD.
SUITE # 106 SUITE # 106
MIAMI, FL 33137 MIAMI, FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04302007 Chg-LLC CRZE083 (12/06)
' City & State City & State 4. FEI Number Applied For
14-1866054 Not Applicable
Zi Counts 2 C -
' ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.Q. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33311-4132
City FL Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed of oxinted name ol regisiered agent and tilie it applicabie (NOTE. Registered Agenl signature required when reinsianng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ alete TITLE O Change [ Addition
NAME KOCKING, LEO NAME
STREET ADDRESS | 5084 BISCAYNE BLVD. # 106 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
TITLE [ peiee e [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
THILE 1 oelete LE [ change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-21P CITY-57-2IP
TMLE [ peete TME D) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IF CITY-ST-2IP
TITLE 3 belete TITLE O change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2/P
TITLE [ oelete TLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-87-2P
11. ¢ hereby certily 1hat the information suppli % filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true Gur my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thedegeiver t stee,re powered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: [ M /@ﬂé @m{%«% l// 3!’/"? /&r Wé?f{f%ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Fhone #




