2005 LIMEERULII\‘I‘.BRIEEJR%'OMPANY ADr 29?5%5;) 8:00 am

DOCUMENT # L05000001363 ecretary of State
1, Cat'ty Name 04-29-2005 90035 035 ****50.00
REFRIGERANT RECOVERY SERVICES, LLC
Princioal P.ace of Busness Ma"'ng Address
1707 WEST PATTERSON STREET 1707 WEST PATTERSON STREET
TAMPA, FL 33604 TAMPA, FL 33604
S s LR
Sute. Aol, #, elc, Su'te, Aot . ete. 04252005 Chg-LLC CRZECS3 (10/03)
City & State Cily & State 4. FCI Numoer Aooed For
&0 - a? 0 ’(0 ‘{_43 Not Apo cav'e
zo Country z2 Country 5. Cert'tcale of Status Desred O fg'ggqa‘::‘;mm'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

POWELL, DENNIS
1707 WEST PATTERSON STREET Street Address (P.O. Box Numbper is Not Acceplable)
TAMPA, FL 335604

City FL | Zin Code

8. The apove named ent'ty suomits th's statement for the ouroose of changng its reg'stered office or registered agent. or ooth. in the State of Florida. | am familiar with, and accept
the ooiigations ot registered agent.

SIGNATURE
Sg0ire, kocd or 0376 of “0p 8K cd HI0Y A% M ¢ AZE A E. INCTE: Fedaic-cd AQE: Bgriat.re £ ed wen *eaindg) SAIE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department ot State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM O peete TLE {Ochange  [JAddton
HAME POWELL, DENNIS KAME
STREET ADDRESS | 1707 WEST PATTERSON STREET STREET ADDRESS
CITY-ST- 70 TAMPA, FL 33604 CITY- ST-2IP
THLE [ peiete NTLE O change  [JAagton
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§7-2F ChY-ST-2P
TE [ Deete TME Octange  [JAxton
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 £av.ST-2e
e O oeete nme Dl change  [JAddton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 21
TITLE ] psiete TLE [change [ Asgion
NAME HAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST- 2P CITY-ST- 2
e O peiete TME Ochange  [J Addton
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip Ciy-s1-2¢

11. | heredy certily that the information suppied with th's Liing does not qualify lor the exemption stated in Section 119.07(3){1). Florida Stalules. 1 further certily that the intormaton
indicated on this report is true and accurate and that my signature shaii have the same legal ettect as it made under oath: thal | am a managing memoer or manager ot the
limited tiabitity company or the receiver or trusteg empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬂ
KGN,

ATURE XND TYPED'OA PRINTED NAME OF SKINING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cane Laylze Pwing o




