2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000048424

3. Enuity Name

PHAGAN REFRIGERATION & A/C SERVICE, LLC

Feb 01, 2007 08:00 A
Secretary of State

Principal Place of Business

26 2ND AVE,
FORT WALTON BEACH FL 32547

Malling Address

26 2ND AVE,
FORT WALTON BEACH FL 32547

IRETRRVRRR LA

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suile. Apl. #. elc. Suito, Apt #, olc. 1st MOORE CR2EO0S3 (10/06)
City & Stalo Cily & State 4. FEI Number Applied For
20-2849026 Not Applicable
Zin Country Zip Country O $5.00 aAddtional

5. Cerlilicale of Status Dosired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registarad Agent

PHAGAN, WILLIAM O
26 2ND AVE,
FORT WALTON BEACH FL 32547

Name

Sireot Address {P.O. Box Number is Not Acceptablo)

Lr—

- City

FL b Zip Code

8. The above named anbly submits this statoment for the purpose of changing its rogistered offico or registered agent, or both, in the Stalo of Florida. | am familiar with, and accept

the obligalions of registerod agent.

SIGNATURE

Swgnatury, Tyned o printad name ol regisierad agenl and lilg 1 appheablo. (NGTE, Repislerad Agenl §gnaluro réguired whn 18 mstanng) DATE
FILE NOWI!l FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Delete e [Jchangz  [J Addition
NAME PHAGAN, WILLIAM O HAME
STRELT ADDRESS | 26 2ND AVE. STRECT ADDFE S5
CITY-SI- 2P FORT WALTON BEACH FL 32547 CITy-sT-2p
e [ Dotete e {)change [ Addilion
N NAC LEORO06 15156
IREET ADDRE S§ SIREET ADDRCSS DE.-’ (15, D IJ"‘BDQEB"DBEI SU. Ijﬂ
CIlY-81-71p CiEY-S1-21P
TITLE, ] Delete HIE [ change 7 Addilion
NAME NAME
STRLEY ADDRESS SIRELCT ADDRESS -
CiTY -ST- 1P Oy -st-arp
TITLE ] Delele HILE [ Crange 3 Aadition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIrY-S1-21P CITY-ST-2IP
HIl 1 Delele TIRE [ Change [ Addition
NAML NAME
STRELT ADDRESS STRICT ADDRE SS
CilY-S[-2P CITY-S1-7IP
1013 7 peiete TtIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRLSS
CITY-S3-2IP CIlY-S1-7IP

11. | hereby cerlify thal ihe information supplied with this filing does not qualify for the exemptions contained n Secticn 119, Florida Statutes | further cerlify that the information
indicalad on this raport is Irue and accurale and that my signature shall have tha same legal effecl as if made under oalh, that | am a managing mamber or manager of the
limiled liability company or the racerver or trustee empowerad to exaculte this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date

Daytme Phong §




