2008 LIMITED LIABILITY COMPANY
REINSTATEMENT
-

FEFOGUMENT #L07000095577 - ...
1# Entity Name

COMPACTCHILLER, LLC

FILED
08 NOV 18 mMil: 4]

. ; I :Ah" F
Pgdcipat R co of Business Majling Address S AR I Of b} f,‘ﬂ:
6§38 COE_AS AVENUE SUITE 47 38 COLLINS AVENUE SUITE 41 11 AL[ A.m Sk, FLORIDA
AMI BEACH, FL 33141 MIAMI BEACH, FL 33141
{
ST T [ ARG R
Suite, Apt. 4. etc. Suite, Apt. #, elc. 11062008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number, Applied For
l% - ijd/(/d 7 q Not Applicable
zie Country zr Country 5. Certificate of Status Desired ] fgggq l.::::jlional
_ - i - - Ptk - . . i - amem
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl _ _

Name

BUTTAZZONI, LUCA

6538 COLLINS AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH, FL 33144

Gity FL | Zip Coda

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

SIGNATURE
Signature, typed or printad name of registorad agen: and ttle ¥ appécable. {NOTE: Refristared Agant signaturs required when reinstating} DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete THLE [0 change (] Addition
NAME BUTTAZZONI, LUCA NAME 1 I—I !-_-] 1 ;_:—I:-—‘I-.-=: ;:__‘u—- .4 1
STREET ACDRESS | 6538 COLLINS AVENUE SUITE 41 STREET ADDRESS 11/10/08-=01040--004 #2133, 75
CITY-ST-2P MIAM! BEACH, FL. 33141 oITY-ST-21P L - :
TILE 1 Dojete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2IF CITY-5T-21P
e T Detete TITLE O Change  [J Addition
NAME - T T YRk —_— = - - -
STREET ADERESS STREET ADDRESS
CiTY-51-7iP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st A TITRIQT AT TS RATENT - -2p
e AN T Nw) LonIl A /AVER 4 D'[&leele TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
TITLE O oekete TILE [JChange [ Addition
NAME HNAME
STAEET ADORESS STREET ADDRESS
Ty -$1-21p CiTY-Si-21P

11. | hereby certify thal the information supplied with this filng does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited lizbility company or receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

u/@/mQ Y -

SIGNATURE ANC/TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE i Daytime Pnona #




FLORIDA DEPARTMENT OF STATE

Division of Corporations g%ﬁ
t 5
v November 13, 2008 =
7%=
LE!
COMPACTCHILLER, LLC gt
6338 COLLINS AVENUE SUITE 41 }:‘ﬂ
MIAMI BEACH, FL 33141 %E
/M

SUBJECT: COMPACTCHILLER, LLC -

Ref. Number: LO7000095577

We have received your document for COMPACTCHILLER, LLC and your

check(s) totaling $138.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list your Federal Employer identification Number in the appropriate
block. If applied for, enter “applied for", or if not applicable, enter "N/A".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il

Letter Number: 008A00057100

Lo Wi 81 AN 80

g3anid

TV el mam ~L D mvmemnrntinne PO POY 2297 Mallahaccns Flarida 29914



