*~2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L05000005791 Secretary of State
1. Entity Narme
BUCKWOQOD REFRIGERATION, LLC
Principal Place of Businass Mailing Addrass
1427 BUCKWOOD DR 1427 BUCKWOOD DR
ORLANDOD, Fi, 32806 ORLANDO, FL 32806
L B e e osteanerNe Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FE| Numher Applied For
. . . AEEETER 20-3964084 Not Apphcable
h ‘ s, Certificate of Status Desired O ?:,'gg,lﬁfg‘;ﬁonal
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8. The above namad entity submils this statemant fer the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of regisld agenl.
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SIGNATURE

Signature, Iyped or printeqa name of ragistered agent 2nd hile  applcapie. {NQTE" Regustered Agent signature required when ranstating) [ patt

Flling Foe is $50.00 ; e .
Due by May 1, 2007 LONO00 TR 2

04,424 07— 20040-024 501D

9. MANAGING MEMBERSMANAGERS o . . o
TILE MGRM O L N Bl el K

NAME GREENWOOD, SCOTT D o E . : P

SIREETADORESS | 1427 BUCKWOOD DR . " S

ciTy-S7-2IP ORLANDO, FL 32806 C e s T . phoa T |
TITLE MGRM

NAME GREENWOOD, PAMELA F o ;

STREET ADDRESS | 1427 BUCKWOQOQOD DR . IR R "

Qry-S1-2p ORLANDO, FL 32806 ’
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11, | hereby certify that 1he informalion supphed with (his fiing doas not qualiy for the exemptions conlained in Chapter 119, Florida Siawtas. | furlher carlily that iha information
indicated on |his seport is true and accurate and that my signaturs shall have the same legal effect as if made under oath: thal | am a maNapIng mermber oF managar of 1o

limited liability company or the receiverpr trustee empowerad 10 exgeute this report as requirsd by Chapter 808, Fiorida Statutes. 907 XS? @
. - ~ 203

SIGNATURE: (/ZEE?/' ‘

L
SIGNATURE AND TYPZOH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE / Dale DCavime Phone &




