FILED

2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000068847

1. Enlity Name

STRICKLAND'S REFRIGERATION, LLC

Principal Place of Business

444 SW FOREST LAWN WAY
LAKE CITY, FL 32025

Mailing Address

444 SY FOREST LAWN WAY
LAKE CITY, FL 32025

2. Principal Place of Business

3. Mailing Address

Secretary of State

(02-23-2006 90231 026 ****55.00

4UUlLuugy

LR

Suite, Apt. #. etc. Suile, Apt. #, elc.

02162006  Chg-LLC CRZE083 (11/05)
City & State Cily & State . FEl Number Applied For
72-0(27 bo¥ Not Applicable
Zip Couniry Zip Country ) $5.00 adcitional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRICKLAND, JAMES E
444 SWEOREST LAVWN WAY.
LAKE CITY, FL 32025

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing is registered office or registered agent, or bath, in the State of Florida. |am famitiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed or prnted rarme of regraered agent and tila d Applcable.

{NOTE: Regstered Agent signahsre requred when renstatng)

Filing Fee is $50.00
Due by May ‘1, 1.'_00&

9, = MANAGING MEMBERS/MANAGERS 10. ADDITICNS CHANGES

TLE MGRM - [ Detete TILE [ Change [ Addition

NAME STRICKLAND, JAMES E NAME

STREET ADDRESS | 444 SW FOREST LAWN WAY STREET ADORESS

CITY-ST1-2IP LAKE CITY, FL 32025 CiTY-5T-2P

TITLE [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-ZP

TTLE O petete TILE [ Change [ Addilion

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P cnY-si-zp . ~ -
“we | T 7 [ pelete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CiY-st. 2P CITY-ST-2P

TITLE [ etee TITLE [ Change [ Additian

MAME NAME

STREET ADDARESS STAEET ADDRESS

CiTY-S1-80 GiTy-§1-8P

TILE O delete TITLE {J ctange [ Addiiion

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P Cy-§1-2P

11. 1 hereby ceriify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Daniea & ST bl V 2-2/-04

'ﬁ"PED OR PRINTED RAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SPE-7552-727F

Daytme Phone #

SIGNATURE




