FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000106442

Plgr?ut(ENngta':nENT # 01-07-2008 90047 034 ***143.75
APEX MARINE REFRIGERATION, LLC
Principal Place of Business Mailing Address VUUUUlLJL
28063 FAITH LANE 28063 FAITH LANE
HILLIARD, FL 32046 US HILLIARD, FL 32046 US
T B s LR T ER D IO

Sulte, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElNumber _ — Applied For

LG-I1215305 Not Appiicable
Zip Country & Couniry 5. Certificate of Status Desired 2 Ei‘ggql‘:dr::b"a'
- —@.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

KOONE, LORETTA L
28063 FAITH LANE Street Address (P.O. Box Number is Not Acceptable)

HILLIARD, FL 32046

City FL 1 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. | am familiar with, and accept

the obligations of regisiered agery. . : . /
SIGNATURE % Kryr\t / / 5 /2008
Signalure, o printed name of ragrstal8d agent and tia if applicable. (NOTE: Registarad Agont signalure requirad when reinstating) LTSS v

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ; [ Delele TITLE [ Change ] Addition
NAME KOONE, KENNETH M HAME
STREET ADDRESS | 28063 FAITH LANE STREET ADDAESS
CITY-5T-2IP HILLIARD, FL 32046 CITY-57-2P
TITLE . T Delele TITLE £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ tetete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP
THLE 3 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-ZIP
TITLE [ Delete TILE [ change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CiTY-ST-2IP
TITLE [ pelele THLE [ Change [ Addktion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-ST-2P CITY-5T-2IP

11. ) hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the recgiver or trustee empowered to execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: \N\ (M [-5-0% Qo4 535 G40

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




