2007 LIMITED LIABILITY COMPANY %

ANNUAL REPORT (AR) FILED
DOCUMENT # L05000035778 Feb 22,2007 08:00 A
1. Ently Name Secretary of State
REFRAMERICA LLC
Principal Placo of Business Mailing Addross
26128 FAWNWOOD CCURT 26128 FAWNWOOQD COURT
LR MO
2. Pringipal Place of Businoss - No PO Box # 3. Mailing Address

Suile, Apl. #. olc. Suile. Apt. #, elc 1st MOORE CR2E0B3 {10]05)
City & Slale City & Stale 4. FEI Numbor Appliod For
) 26-1003866 Not Applicable
Zip Couniry Zp Couniry 5. Corlificale of Status Desired O gg.gg]lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Streol Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submils this statlement for the purpese of changing its ragisterad offico or registored agent, or both. in the Siate of Florida. | am familiar with, and accepl

D-mlcnanL/\}aarLE‘[ a\'/‘,‘5/9 A?

the obligations cifQis’l;Ey)agonlj

SIGNATURE

Sipnature, tyned ar prnlod nema of rogrsiared sgant and lile ¢ gophcable.

(NOTE: Registerad Agent signalure requwed whan remsiabng) DATE

\ FILE NOWH!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

Hiit MGR (1 selete nne (O Change (3 Aadillon
NAME MOSC!, RICHARD A NAML e

STRIETADDRESS | 970 HIGHWAY 98 EAST, UNIT 1603 STRLE| ADDRESS ;UDUDI:-‘,UM&‘%I . -

CITY-87-71P DESTIN FL 32541 CITY-ST1-2IP UB. DB-’"ID I"'BE“JlL"'Dla 5'}. L":}

TIREE MGR [ Detete [T [ change [ Addilion
NAME HARTLEY, D. MICHAEL NAME

STRETADDRESS | 265128 FAWNWOOD COURT STRELTADDRESS

Ur-SI-IP | BONITA SPRINGS FL 34134 ciny-st-aip

e O petele NLE [ change [ Adtition
NAME NAME

SIRLET ADDRESS STRELT ADDRT S5 - h

CITy-si-2ip CIrY-$1- 2P

e O delate TRIL [ cnange  [] Additon
NAME NAME

STRLET ADDHESS SIREET ADDRISS

CITY-SI-2IP CITY-$i-2P

nr ] pelete TITLE O change  [J Addilion
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

CITY-ST-2IP CITY-SI- ZIP

HIE 1 petete nme [C] change  [] Adastion
NAME NAME

SIREET ADDRF S5 SIREET ADORESS

CIvY-ST-2IP CITY-SI-7IP

11. { hereby certify that the information supplicd with this filing does nol qualify for tha exemplions contained in Section 119, Florida Statules. § further certfy that the information
indicated en this report 1s irue and accurate and tha! my signalure shall have tha samo logal offect as if made under cath; that | am a managing member or manager of the
hmited liabiiity company or the receiver or rustee empowered to exacute this report as required by Chapter 808, Florida Statulos,

SIGNATURE: Dv’7 M

SIGNATURE AND TYPED OR PRIN'IE6 NAME OF BIGNING MANAGINfMEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE ode Daywma Phone

Py sis s

\eD




