2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR] , FILED

DOCUMENT # 04000082374 Aug 03, 2007 08:00 AN
1. Entty Name Secretary of State
VOLUSIA REFRIGERATION SERVICE, LLC
Prncipal Place of Dusiness Maifing Address
341 RIBAULT AVENUE 341 RIBAULT AVENUE }
o AR AR
2. Prnoipal Place of Business - Mo P.O. Box # 3. Maing AGdress ]
Sute, Aot #, ste. Suite. Apt. # &ic, 2nd MOORE CRZE0B3 [4/07)
City & State _ Cily & State 4. FEI Number Applied For
20-1846658 Not Applicabie
Zp Country Zp Country 5 Cenifigate of Staus Desived [ ﬁig{?q Sdcitional
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
ggf PRiEBR g&ﬁ? E%?ER?UE Sireet Address (P 0. Box Number is Not Accaplable)
DAYTONA BEACH FL 32118
City FL Zip Code

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

SIGNATURE

Sepalute, typog o prnlen camt of re@stered pge and Wic § apnboanie {MNOTE Segrarered AQent sgnakve sotuted wheh rmnsaalm] BATE
- FILE NOWIUFEE S 85000
Make Check Payable to Florida Department of State
. -~ Due By Septemher3 2007
5. MANAGING MEMBERS/ MANAGERS 1. - M# o ADDITIONS /CHANGES
e MGR 3 pelele Higts [ change [ Addition
; DOT7I370

STREET ADDRESS 1341 RIBAULT AVENUE STREET ADDRESS f,,* we -
ciy-si-1F IDAYTONA BEACH FL 32118 CITY-ST- 2P 08/ 03/07-60004 QGE ot 00
TITE [ oelate HETS [ change {3 Addition
MAME NAME
STRELT ABDRESS SFRLET ADDRESS
CirY-81. ZIF Cay-ST-2ip
THLE 1 patete TIFLE i Change [ Adddion
HAME HAME T
STREET ABDRESS STREET ADBRESS
Cive-SE-2IP CATY-8T-2P
THLE 1 Detate TILE ) Change 5 Addtion
NEME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CHY-5T- 2P
TILE 1 Deiete TIE ]| Chanqe 73 Addiion
NAME NANE,
STREET ADDRESS SIREET ADDRESS
CiTY-§T-20 GiTY-$T-2P
TILE {3 Delete TILE £ ]Change ] Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CRY-ST- 2P

11, § hereby certify that the inlormation supplied with this Hing does not quably for the exemplions contained «n Chapter 119, Flonda Stadutes. | further certify that the infermation
indicated on this report is true and accurate and that my signaiture shall hawe the same fegal effect as if made under gath: that | am a manag:ng member or manager of the
trnited fiabiiity company or the receivgrgr lruslee empowered iggexecule thus repor as required by Chapler 608, Flonda Stalutes.

SIGNATURE: . “am 7 -3/-07 WS S - A F

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING WWNEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate . Daytime Pnone ¥




