2008 LIMITED LIABILITY COMPANY

LY

REINSTATEMENT

+

DOCUMENT # L04000012219

1. Enuty Name

GRAY REFRIGERATION A/C & HEAT LLC

wrincipal Place of Business Mailing Address

40710 EMERALDA ISLAND ROAD

"‘ESBURG. FL 34788 LEESBURG, FL 34788

40710 EMERALDA ISLAND ROAD

- -

e A DY {;F "1&'\‘{&»
Q‘l?";-.‘l"-THR_‘,. 2 N
JLTHASHEE, FLORLE

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AN

Suite. Apt. ¥, etc. Suilte, Apt. #, elc.

10312008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-0752091 Mot Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi:temd Agent
Name R -

GRAY, GAINES H
40710 EMERALDA ISLAND RD
LEESBURG, FL 34788

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations

registered agent.
LM &a

SIGNATURE

1a-22-©o%

Signalure, typed or prnleg name of regisierad agan| ana ngn applicanie,

(NOTE; Ragisterad Agent sij

DATE

d when 1]

FILE NOW!!! FEE IS §238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR ] pelete TLE [ change [ Aadilion
— .—u a—— - a— —

NAME GRAY, GAINES H NAME : il .__:El.:ﬁ jc;':’ l::-':h

STREET ADDRESS | 40710 EMERALDA ISLAND RD STREET ADDRESS ,. - -
/081101 203 #+238.75

CITY-57-ZIP LEESBURG, FL 34788 CITY-81-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-S1-2IP

TITLE T Detete TTLE [ chanpe [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TINE O petete TITLE [Tl Change [ Addiion

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITy-Si-2F

TITLE (\O cg' O change [ Addition

REINSTATEMENY £

STREET ADDRESS FT ADDRESS (0

CITY-ST-2IP CITY-§T-2IP

TLE 3 pelete TILE a cnange 7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-ST-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information

incicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member ar manager of the
irnited liability company or the receiver or truslee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L aname %—3‘ T —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhma Pnona ¥




