2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 19,2007 8:00 am
DOCUMENT # L04000042731 T Secretary of State

1. Entity Name
KRYSTAL A/C & REFRIGERATION, LLC 07-19-2007 90042 011 ****50.00

Principal Place of Business Mailing Address
O3 HEATHER TN - loo U 2% Ybunnd DR g poy 2133 e,
LnnserPosnes, FL
ERYie)

TR O G — TS W IR AT A
\ 004 Lalle \-\-Ou-rg. 0 sxdl yooh Lale \'\ovum& Qr. S

Suite, Apt. #, elc. Suite, Apt. #, elc. 07122007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

PR Y74 \-\-a.\l-&v\ O Vl-\piv,“uq{v\l Fe_ NOT APPLICABLE Not Applicable
Zip 23 08D (ij‘”s"}i %’3 » S“s’“ 5. Ceriificate of Status Desired [ fi-ggqﬁfg;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, EARL D il

Street Address (P.O, Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnlad name ol registerad agent and lite if appliceble. [NOTE: Registered Agent signaiure required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME HALL, EARL D Il i\& ‘ ! e Q NAME
STREET ADDRESS | P-O-BOX-2433 loo4 ' Ir. 5. STREET ADDRESS
CITY-ST-2IP VUNTER-HAVEN-FH-%3883~ LD't"\‘tr‘p‘-‘-V‘ J),E ‘l;,;?n CITY-5T-2P
ME O pelete TITLE Ol Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2P
THLE 3 pelete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-$T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby cenify that the information supplied with this filing cioes not qualify for the exemptlions 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUREQ.&((’M £ Aéwz ':Y..\.,\ | &, 200 363-557-919

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




