2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000052227

1. Entity Mame .

HALL REFRIGERATION, LLC

Principal Ptace of Business

1600 HIGHWAY 98 NORTH

Mailing Address
P.0. BOX 1025

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90176 012 ****50.00

20010389

OKEECHOBEE, FL 34973 US OKEECHOBEE, FL 34973 US
Suite, Apt. #, elc. Suite, Apt. #. eic. 02092005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4. FEl Number Applied For
bHE- AR L5845 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] $5.00 Additional
. Fee Required
= 6=Namse and Addross of Currcnt R FAGORt == | ———— _—oi =7 Nome'and Address of New.Reglstered Agent= —= — =% = | =
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Stresl Address (P.0. Bax Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing ils registerad olfice or registered agent, ar boih, in the State of Florida. 1 am farmiliar with, and accept

the ehligations of registered agent,

SIGNATURE

Signature, tybed of printad nama of régistarad agent and titke if applicable

{NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

P

. Make check p_ayhble o
L Florida. Department of State

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES

TIILE MGRM O pelete TITLE {CJChange [ Addilion

NAME HALL, LYNN H JR. RAME

STREETADDRESS | P.O. BOX 1025, 1600 HIGHWAY 98 NORTH STREET ADDRESS

CITY-57-ZP OKEECHOBEE, FL 34973 CITY-S1-2P

TME 3 elee TITLE [ Changa ] Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-5i-7P

TMLE 1 pelete TIME [ change [ Addition
TWwe T T - - - 7~ C B T Rt T T T

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2% CITY-§1-2IP

TITLE O Delete TILE O change [ Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

cry-SI- 7P CITY-ST-2P

TiLE 3 Dalete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP - - - CITY-51-2P

TITLE 3 pelete TILE (] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-ST-21p

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal eflect ag it made under oath; that | am a managing member or manager of the
lirited liability company or tha receiver or truslee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATUSEME: 3‘,’&

B-11-05  SBb3-743-LB/

Darter Daytamez Phone i

TURE AND TYPEI?



