2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 09, 2007 8:00 am

DOCUMENT #L06000085435

1. Entity Name

FLORIDA BEVERAGE EQUIPMENT REPAIR LLC

Principal Place of Business

1501 EAST NEW ORLEANS AVE.

Maliling Address

1501 EAST NEW ORLEANS AVE.

ecretary of State

04-09-2007 90349 045 ****50.00

TAMPA, FL 33610 US TAMPA, FL 336710 S

e MR WL A
Suite, Apt. #, etc. Suile, Apt. 4, atc. 03102007 Chg-LLC CR2E083 (12/06)
City & Siate City & State e gguf?y (D316 :z:::s:; :::;ble
Zip Country Zip Country 5. Certificate of Status Desired [ 285‘;2213:’;"““'

6. Namg and Address of Current Reglstered Agont

7. Namg and Address of New Registered Agent

CODLING, CALEB G
1501 EAST NEW ORLEANS AVE
TAMPA, FL 33610

Nama

Street Addrass {P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enlity submils this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
Signalure, typad or printed name of reqialared agenl and tive if epplicabla, [MCTE: Agenl requirad when rai ing DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TALE [ Change ] Addition
NAME CODLING, CALEB G NAME
STREET ADDRESS | 1501 EAST NEW ORLEANS AVE STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33610 CITY-S1-21P
TLE O pelete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-ZIP CITY-51-2IP
TNLE 3 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TiILE 3 velete TITLE [J Change 7 Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-S7-2IP
TILE O vetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-$1-7P - - CITY-ST-ZIP

11, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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
limited liability company or tha receivar or lrustee empowered to executa this report as required by Chapter 608, Florida Statutes.

LS

P35 5%5- 054/

SIGNATURE.

SIGNATUNE ANDﬁ'EV{R PRlHTMNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?/3/ b7
7/ v

Caytima Phone ¢




