2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 01, 2004 8:00 am

DOCUMENT # L03000056261

1. Entity Name
HOWELL REFRIGERATION COMPANY, LLC

Secretary of State

07-01-2004 90072 006 ****50.00

Principal Place of Business Malling Address
11781 MEMORIAL BLUE STAR HIGHWAY 490 HOWELL ROAD ST Ty e
MT. PLEASANT, FLL 32352 1S MT. PLEASANT, Fl. 32352 US .
s 0 AR
Suite, Apl #, 8ic, Suite, Apt, ff. ate. 02072004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
S52-240223 g Not Applicabla
Zip Country e Country 5. Cenficate of Status Desired [ ?g g:"rﬂtb""]
8. NamaMAddmndeWAgem T. NameandAddmuofMRagtmmm
e I i Al - — == —ie- - - Name- — ——— - I
HOWELL, ROBERT B
450 HOWELL ROAD Street Address {P.0. Box Number is Not Acceptable)
MT. PLEASANT, FL 32352
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

igratume, typed o primed nahe of registered agent snd titls f applicable.

{NOTE: Registered Agant signatue raquired when reinstating)

Filing Foe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

TILE MGR [ Detate TLE [JcChange [ Addition

NAME HOWELL, ROBERT B NAME

STREET ADORESS | 450 HOWELL ROAD STREET ADDRESS

Ciy-ST-7P MT. PLEASANT, FL. 32352 EITY-5T- 2P

TME MGRM ; [ Dekete TME [ Change [ Addition

NAME HOWELL, NORA NAME

STREETADBRESS | 490 HOWELL ROAD STREET ADDRESS

CITY-5T-ZP MT. PLEASANT, FL 32352 CAY-ST-ZP .

TnE O telete TmE [ Change [ Aadition

HAME "NAME

STREET ADDRESS STREET ADDRESS

mﬁ?ﬁﬁﬁ"‘—“'r_""" T - “§ Tv-stme o - TCrTmTm T -

TE . O Detete mE [lcChange [ Acdition
T MAME : NAME

STREEY ADDRESS STREET ADDRESS

Gary-SF- 219 CITY-S5-7P

TIME 3 Dt TIE Clchange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-St-7IP

TMLE T velete TILE [ changs [ Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

omv-ste | LT oy -St-zp

1§ hareby cartl that the mfmnanon supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infommation
lagal effect as ¥ made under oath; that | am a managing member or manager of the

. indicated on

SIGNATURE: 77,0% %w&ﬂ

is report is true ‘and accurate and that my signature shalt have the same
limited liability company of the receiver of trustee empowered 10 axacute this report as required by Chapter 508, Florida Statutes.

NﬁRﬂ HOWELL

)30/04 350 -L63-1659

nu'nm AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Daytme Phone #




