FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L07000112462 03-19-2008 90147 038 ***138.75
1. Entity Name
COOLAIRE OF PINELLAS, LLC
Prircipal Place of Business Mailing Addrass
6681 67TH LANE NORTH 6681 67TH LANE NORTH B 0 l] l 5 78 3
PINELLAS PARK, FL 33781 IS PINELLAS PARK, FL 33781 US
e L O
Suite, Apl. #, etc. Suite, Apt. #, elc. 03122008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number ’ Applied For
2.~1319%,D Not Applicable
Zie Couniry Zp Country 5. Cerificate of Status Desirad a ?i'gg, lﬁ:ﬁtbml
6._Name and Address of Current Reglstared Agant_________ _____| . - _7..Name and Address of Now Registered Agenmt _ . _______ = | __
Name
WEST, CLINT
6681 67TH LANE NORTH Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL Zip Code

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

SIGNATURE
Signature, lypad or printad nama of registorod agont and ste i aoplicable, (NOTE: Aegistored AQoni sgn&tre roqursd whon rensiamng ) DATE
FILE NOWI1!I FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 " Florida Department of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
'3 MGR [ peiete TILE O crange (7] Addition
NAME WEST, CLINT NAME
STREET ADORESS | 6681 67TH LANE NORTH STREET ADORESS
CirY-sT-2IP PINELLAS PARK, FLL 33781 Ty -§1-2IP
N [ petete TMLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TILE O petete TTLE 1 Change [ Addition
_heme_ Y U 7" SR N - I
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY -ST-2P
WIE O petete TMLE O creage ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P .
e O petete TNLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P GITY-S1-7IP
TITLE O etete TNLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY -§T-BP CITY -§7- 2P

11. | heraby centily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | lusther certify that the information
indicated on this report is true and accurgte 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 Gompany or the receivedr lrustee empowerad 10 exacule Lhis re as required by Chapter 608, Florida Statutes.

727

SIGNATURE: S-/50F o552 .,050

SIGNATURE AND TYPEZ'DR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




