2007 LIMITED LIABILITY COMPANY. _.

ANNUAL REPORT (AR) . ﬁ . AFILED

L]
DOCUMENT # L04000012219 03,2007 .08:00 A
1. Enity Name Secretary of State
GRAY REFRIGERATION A/C & HEAT LLC
Principal Place of Business Mailing Address
40710 EMERALDA ISLAND ROAD 40710 EMERALDA ISLAND ROAD
S S ”"”lﬂ Il' “Iu I‘l” ||m ||m ||»| ||m »I’I “l‘l ”II‘ Hl‘l 'ml’ “Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, elc. Suilc, Apt. 4, elc 1st MOORE CR2E083 (10/06)
City & Slala City & State “ | 4. FEINumber Appliod Far
20-0752091 Not Applicable
Zip Country ap Country 5. Cerlificalo of Status Desirod O 35'00 Additional
Fee Required
8. Namwe and Addrass of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
Name
GRAY, GAINES H -
Stroet Addross (P.C. 8ox Numbar is Not Acceptable
40710 EMERALDA ISLAND RD ( pravk)
_LEESBURG FL 34788
City FL Zip Codo
8. The abovo named entity submils Lhis stalerent for the purposae of changing its registerad office or registered agent. or both, in the State of Florida. | am lamiliar wilh, and accept
tha obligations cof rogistered agent.
SIGNATURE -
Sgnature, typed or printed narme of remisiered agent and ulke d applicable {NOTE: Regisierad Agenl smnature required when rensiatirg) DATE
FILENOWIIl FEE IS $50.00 . .. .
‘Make Check Payable to Florida Department of State’
) . Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Deiete TIE : [Tl Change  [C] Addition
NAME GRAY, GAINES H NAME o
SIRELT ADDRESS | 40710 EMERALDA ISLAND RD STRECT ADDRE 55 __ U0noao7saads )
CIY-ST 7P | | EESBURG FL 34788 CITY-SI- 2P 05/24/07-20054-019 50,00
mr (] Detere e Tl change [ Addition
NAMI NAME
SIREET ADDAESS STRECY ADDRLSS
ClIY-ST-2IP g ciry-s1-78
TIILE T pelete TILE [ change ] Addilion
WAME il - - NAML - . . .
SIREET ADDRFSS STREET ADDRLSS
CITY-81-7IP CITY-S1-2IP
e, [ Delete Tine [ change  [J Addition
NAME NAME.
SIRECT ADDRLSS SIRLETANDDRESS
CITY- 51-2)P CITY-SE-7IP
TIE [ pelela HILE [Jchange  (J Aadilion
NAML: NAF .
SIRITT ADDRE 88 STIRECTADDRI 88
GITY-S1-2IP CITY-81-21P
THLE ] pelete LE ClChange [ Addition
NAME NAME
SIRCL] ADDRESS SIRFET ADBRESS
Cly-s1-2IP CITY-ST-2iP
11. | hereby cartify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Statutes. | further cerlify that the information
indicated on thig report is truo and accurata and that my signature shall have the same logal effect as if made under oath; that | am a managing member or managar of the
limited liability company of the raceiver or Irustec empoworad 16 execula this report as raquired by Chapter 608, Florida Slalutes.
SIGNATURE: .Si\ou.mu; & Nan, GBIMES GRHT
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAMRGING MEMBER, MANAG ER, OR AUTHORIZED REPRESENTATIVE Date Dayluna Phone 4




