2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # L04000015670 Secretary of State

1. Entity Name

NUCO, LLC

Principal Place of Business Mailing Address

12402 N. 56TH STREET 12402 N. 56TH STREET

TAMPA, FL 33617 TAMPA, FL 33617
03142007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-0790893 Mot Applicable

8. Certificate of Status Desired | ?g'ggl‘:‘i?:;“"”a'

6. Name and Address of Current Reglstered Agent

12402 N. 56TH STREET DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printad name ol registarsa agent ana tile I appleatle {NOTE Regstared Agent signature required whan rainsiatng) DATE

Filing Fee Is $50.00
Bue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RAKOCY, JOSEPH F

STREET ADDRESS | 12402 NORTH 56TH STREET
CTY-ST-2P TAMPA, FIL 33617

TITLE MGRM

NAME BUNN, GREGORY T P —
STREET ADDRESS | 12402 NORTH 56TH STREET i ,*:"4'—}';‘9'3253994 e
CTY-ST-20 | TAMPA, FL 33617 D0 S -BH00 7004 50, 00

TITLE MGRM
NAME PRYBYS, GEORGE

STREET ADDRESS | 12402 NORTH 56TH STREET
CITY- 5T-2IF TAMPA, FL 33817 DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
Cly-§r-21p

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
iy -S7-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tne
limited liabllity company or ihe receiver or lrusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/)&Z,/ 2-970»07 Q13 F6E-28.2£

SIGNATURE AND TYPED oﬁmmzn NAME OF sﬂm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate Deytima Phone &




