2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000072745

1. Entity Name
ALLPOINTS COLD STORAGE - TEXAS, L.L.C.

Principal Place of Business Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90370 017 ****50.00

15909 ELLSWORTH DRIVE 15909 ELL SWORTH DRIVE uvuJorgg.
TAMPAFI. 33647 US TAMPA, FL 33647 US
TR P ST ACK RN RED WA A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
X0 -534.5072¢ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a Eesaggq ﬁg:diﬂonal
8. Name and Address of Current Registored Agent 7. Name and Addross of New Registerod Agent
: Name

FARAGE, NANCY G

707 N. FRANKLIN STREET
4TH FLOOR

TAMPA, FL 33602

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

,Signature, typed or printed nama cf registered agent and title if appicable.

(NOTE: thqishsrad Agent signature required when reinstating) DATE

Flling Foo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State - "~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TMLE MGRM 3 Getete TiE I Change [ Addition
NAME ZORN, HARVEY C RAME

STREET ADDRESS | 15909 ELLSWORTH DRIVE STREET ADDRESS

CIrY-ST-2P TAMPA, FL 33647 CITY-ST-2IP

TME [ Detete 1113 [ Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE 1 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ oetete TME [ change [ Aaditien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 1 Delete TTLE [JChange [ Addition
RAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P s . CITY-ST-2P )

TMTLE A e [ Detete TILE ' LT OChange ] Additian
NAME NAME

STREET ADDRESS ™ STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not gualify for the exemnptions contained in Chaptar 118, Fiorida Statutes. | further certity that the information
indicated on this report is frue 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
limited Hability company or the receiver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

QIFSNATI Il?f-ﬂ l/%\w



