FILED
2008 LIMITED LIABILITY COMPANY ~ Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000113546 i 01-29-2008 90063 019 ***138.75

1. Entity Name

POLAR AIR SUPPLY LLC

Pringipal Place of Business Mailing Address

6461 GARDEN RD #130 . 6461 GARDEN RD #130 80004 592

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

O L NI 01082008No Chg-LLG CR2E083 (12/07)
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8. The above named entity submits this £ratem

the obligations of rei%agem./
SIGNATURE ‘

for Ihe}ose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accep!

JetFes fe gan )/21/=G

Sigrawr or naref registered agenl and tile il aapkcable. (NOTE: Regrsterec Agfni signature required whan refung) DATE
R 2 A
FILE | JHGEE IS $138.75
After May 152008 Fee will be $538.75
9. - MANAGING MEMBERS/MANAGERS
TILE
RAME
STAEET ADDRESS
CITY-ST-20P ,
TILE ﬂ'LF.Si DEWIN
HAME dowanipgs) T 8L~

smeerabress | LG [ S RO #1530
avswe | Oy Enn Beackl, L S3Y0Y
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sreeranoiess [ GGl @ove RO al k¥ “
CITY.ST-2P (‘L\ Vi ¢MMM&L . R A

STREET ACORESS
CITY-S1-2IP

TilLE
NAME
STREET ADDRESS
OT-ST-2P | one

TITLE
RAME i
STREET ADCRESS |
CITY-ST-21P

11. | hereby certify thalhg information supplied wilh this filing goes not gualily for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this porl¥g true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability corypany o the receiver or trusiee empowered 10 execuymthis report as required by Chapter 608, Florida Statutes.

SIGNATURE:(—- St W L\Oumnaw\"'&u, (/M‘/QE, SW-J‘{B-&Y??

SIGNATURE AND TYPE} OR PRINTED NAME OF SIGNING MANAGINmHBER. OR AUTHORIZED REPRESENTATIVE Dite Dayume Phone #
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