P

"'200'41 MITED LIABILITY COMP
ANNUAL REPORT -~ -

A T~ i o= P WSy SV AR S

ANY

-

— FILED
Feb 25, 2004 8:00 am

DOCUMENT # L03000050676

1. Enfity Nama
DARRELL KORANDA REFRIGERATION & ACLLC

Secretary of State

02-11-2004 90208 Q27 ****50.00

Principal Place of Business

3022 ESSEX COURT
SEBRING, FL 33870

Mailing Agdress

3022 ESSEX COURT
SEBRING, FL. 33870

33000714

A R A G

2. Principal Pace of Businesg A. Mailing Address
Suie, Apl. , etc. Suta. AL 4, e 02082004 Chg-LLC ~ CR2EOS3 (10/03)
City & State City & State 4. FE! Number Applied For
Zp Country Zip Country ot ; $5.00 Additional
§. Cettificate of Stawns Desired ] Foe Fiacu
&. Namo snd Address of Current Registersd Ageit 7. Nzme and Address of New Registared Agent
Nama
_KORANDA, DARRELL _, _ - . . — — e
3022 ESSEX COURT - - "1~ Street'Address (P.O” Box Numbsr Is Not'Accaptable) ™ ~~ =" - e -
SEBRING, FL 33870 o -
| City . .- FL [Z-pCode
| 2. The above named entity subwnits this staterman forthe purpose of ehanging its tegistered office or registered agent. or.both. in the State of Rorida. ) em familiar with, and accept —
the cbligations of registered agent.
SIGNATURE _
Sipnakink, typed of pinted name of agent mnd kile ¥ (NOTE: Repictered Agwnt signahars recuinec when releaizing) DATE
3 .
S N
Foe Is $50.00 ‘ ® - siake check payable to
Due by May 1, 2004 . ‘Florida Deparimont of State

. MANAGITIG MEMBERS/MANAGERS 10, ADDITIONS [CHANGES

THE MGR A [ petetn it [ change 3 Addition

NAME KORANDA, DARRELL NAME

STREET A00RESS | 3022 ESSEX COURT STREET ADORESS

LTY- S1-TP SEBRING, FL 33870 orY-ST- 2P .

TTLE ' 3 Delete THE OcChange [ Adtition

WNE RAME

SIREET ADDRESS STREET ADDRESS

CHY-ST. 2P CTY-ST-2P

me - O beete ™me Ochange [ Aadition

MIME NAME

STREET ADORESS STREET ADDRESS

are-51-2p Ury-57-2P

MRE e e e e L - - e ~ODetete -~ fME. . .= - ~t e == - [JChange- -[] Addition -
Nl HAME

STREEY ADDRESS STREET ADDRESS

CIFY.51.2P CHTY-ST-2P P

me O caas TE Cctage [ Adation

MAME NAME k)

STREET ADORESS " PRt o LR St o b = I S AR S LS b e AM“M-‘ Sy e e R —.e.,_;;- e - OIS P, —

CITY-5T-2P COY-51-09

e 3 Deiete me Ot [ Addtion

NAME NAME .

STREET ADDRESS STRECT ADORESS

CHTy-ST-2P . cilY-ST-2P )

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Stanitas. | further certify that the information
indicated on this repor i trus and accurate and that my signature shall have the same lagal affect as if made under oath; thal | am a managing member or manager of the
limitad lizhility company or the recaiver or trustes smpowesed Lo execute this repoit es requited by Chapter 608, Florida Statutes.

3
‘
O Lot  2-%-09 _ g@s-4n-0x
mmmmmmma’w OR AUTHORIIED REPRESENTATIVE . Date Daytme Phone #




