FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000043735

1. Entity Name
EURO REFRIGERATION L.L.C.

Secretary of State

05-01-2007 90333 030 ****50.00

Principal Place of Business

3384 ALBA CIRCLE
DEERFIELD BEACH, FL 33442

Mailing Address

3384 ALBA CIRCLE
DEERFIELD BEACH, FL 33442

2. Principa) Place of Business - No P.O. Box #

3. Mailing Address

AR R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3136518 Not Applicable
Zip Country Zip Country . . ss_oo Additional
5. Certificate of Status Desired d Fee Required
e ——6..Name and Address of Current Reglistered Agent - — 7. Name and Addross of Now Registorod Agent. -
Name

ETTORE, MOCCIM
2255 MOUNT ROYAL DRIVE
CASTLE ROCK, FL 80104

Jeffreqy . Matiincline

Street Address (P.0. Box Nummber is Not Acceptable)

3384 Alpo. Ciccle

Zip Code

FL |20 o

Cmbee_v Celd Peocin

{NOTE: Regisherod AQEnt Signature recuired whan (ansiatng) DATE"

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T0LE MGR 2 Delete TIMLE [ Change [T Addition
NAME MALLINDINE, JEFFREY WMGR NAME
STREET ADDRESS | 3384 ALBA CIRCLE STREET ADDRESS
CiTY-5T- 219 DEERFIELD BEACH, FL 33442 CIFY-51-2P
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2P
TRLE 1 Delete TTLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-UP
TALE O pelete E O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CHTY- ST-ZiP CiTY-5T-2°P
TITLE O Delete TMLE Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TMLE [ oelete TALE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P Cry-s1-P

11. I hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empcwere&to execute this report as required by Chapter 608, Florida Statnes,

SIGNATURE.

-~

TYPED OR PRINTED NAME OF 8IGNING WANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




