FILED

y . Aug 28,2006 8:00 am

" 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

08-03-2006 90072 015 ****50.00

1. Entity Name
REEFER EXPRESS LLC
Principal Place of Business - Mailing Address
1147 ABBYS WAY 1147 ABBYS WAY
TAMPA, FL 33603 TAMPA, FL 33603
Suite, Apt. #, etc. Suile, Apl. #. etc. -
Ap A 07172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
- BN BT Nat Applicabre
Zip ’ Country ’ Zip ~ Country . ) CoTT T " 85.00 Additionat
5 fic. L itional
_ Certiticate of Status Desired ] Fee Requirnd
8. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registerad Agent
Name
HALLIWELL, FRANK
1141 ABBYS WAY Strast Address (P.Q. Box Number is Not Accaptable)
TAMPA, FL 33603 '
City FL ] Zip Coda -
8. The abave named entiy $ubmits this siaternent tor the purpese of changing ils regisiered offlice or registarad agant, or boh, in tha State of Florida. | am familiar with, and accept
the obligatons of registered agent.
SIGNATURE
Signature. byped of Divted name of regesinred dgsnt snd lite J apphcable (NCTE: Reguierad Ageni sigraiuie required when renstaung) DATE
Filing Feeo is $50.00 Make check payabls to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TRE MGR O ek TTLE [crange [T adition
NAME HALLIWELL, FRANK NAME
STREET ADDRESS | 1141 ABBYS WAY STREET ADORESS
CITY-ST- 2P TAMPA, FL 33603 ciy-5i- 2P
nng MGR Bk MLE O Change [ Addition
NAME LAPIN, MAX NAME
SIREET ADDRESS | 1141 ABBYS WAY SIRLET ADDRESS
CITY-51. 79 TAMPA, FL 32602 cITY-si-21
me O tetete une CiChange [ Ageition
NAME HAME
STREET ADORESS STREET ACDRESS
CTY-S1-2e CITY-§7- 2P
LE [J peize e [ cranga - {J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-218 LIty 51-210
e O betete Hitt [ Change {7 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-ST.21p
TME 1 Delete THLE [ Ghangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZI? CITY-ST-21P
1. { hereby certity (hat tha information supphed with this filing does not qualify for the exempions contained in Chapter 119, Florida Statutes. | lutther cerlify that the intormation
indicated on this report Is true and accurale and that my signatura shall have the same legal effect as it made uncer cath; thal | am a managing member or manager ol the
limitad liabllity company or 1he recelvar or rustes empowered 1o exacute this report as required by Chapter 808, Florida Staltes,
SIGNATURE: U Wt L0 %200, ‘0@\"5
MGHATURE AND TYPED NAME OF SIGHING MANAGIMG MEMBER, MANAGER. OR AUTHORIZED REFREIENTATWE Dale Caylume Phora ¢




