2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L03000056261 ecretary of State
1. Entity Name 04-16-2007 90356 041 ****50.00
HOWELL REFRIGERATION COMPANY, LLC
Principal Place of Business Mailing Address
11781 MEMORIAL BLUE STAR HIGHWAY 490 HOWELL ROAD bULII%I4
MT, PLEASANT, FL 32352 US MT. PLEASANT, FL 32352 US
R T G G AR A
Suite, Apt, #, atc, Suite, Apt. #, etc. 04102007 Chg-I.LC CR2E083 (1 2’06)
City & State City & State 4. FEI Numbar Applied For
52-2409238 Not Appticable
Zip Country zp Country 5. Certificale of Status Desired [ ?gggqmw
6. Name and Address of Current Registerad Agent 7. Name and Addruss of Now Registered Agent
Name

HOWELL, ROBERT B
450 HOWELL ROAD
MT. PLEASANT, FL 32352

Streat Address {F.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am famniiar with, and accept

the obligations of registered aga'risf;;

e

SIGNATURE =

gratuse, typad of plmd-ngm ol regiisred agent and e f applicabre.

(NOTE: Regisierad Ageni signalure required whan reinetating)

DaTE

Ty

Ak

Filing Foe is $50.00
Duoe by May 1, 2007

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGR n O elete Tme [ Change [ Addition

HAME HOWELL, ROBERT B HAME

STREET ADDRESS | 450 HO\A{‘;&L RCAD STREET ADDRESS

ory-s1-zp | MT. PLEASANT, FL 32352 CITY-5T-21P

e MGRM 1 Detete TITLE MeRM Cchage [ Addition

NAME HOWELL! NORA NAME Beauwchamp, Nora Howell

STREET ADORESS | 490 HOWELL ROAD STREET ADDRESS L}.q O . :

GTv-ST-20 | MT. PLEASANT, FL 32352 avsw | Yy M. 32352

L . O etz TiLE [ Crange  [J Addtion

NAME HAME

STREET ADDRESS -~ STREET ADORESS

GITY-5T-TP CITY-§T-2P

TITLE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oY -ST-2P CY-57-2IP

TME 3 Detete THLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TLE [ Deketn TITLE [Jcrange ] Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CrY-S1-29 OITY-ST-7P

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

snsnmuae:w&aucﬁww (NORR HoweLL BEAUCHAMP) 41307

SIGNATURE AND TYPED OR PRINTED MAME OF SHINING MANAGING MEMSER, ‘A)IA&ER. OR AUTHORIZED REPRESENTATIVE

Date

RAD-TEBL1 469D




