FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

DOCUMENT # L07000112942 Secretary of State
1. Entity Name 03-14-2008 90202 008 ***138.75
AJC AND REFRIGERATION BY STEVE LLC
Principal Place of Business Mailing Addrass _
1688 OAK DR. 1688 OAK DR.
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 . 6001473 3
S PR (DGR A
Suite, Apt. #, eic, Suite, Apt. #, elc. 02232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number L . Applied For
6—8 ’06 6 9\466 Not Applicabie
» Country Zp Country 5. Certificate of Status Desired 0 I§esege?q l’:g:diﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of- New Registered Agent

Name

WALDEN, STEPHEN J
1688 OAK DR. Strest Address (P.O. Box Numbet is Not Acceptable}

GULF BREEZE, FL 32563

City FL I Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed of printad nama of ruu_lswrud Bgent and ik i apqﬁcuble. . {NOTE: Ragistered Agent Signatire raguired when reinstating) - DATE

< e —m-

FILE NOWI!l FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bo $538.75 : Florida Department of State "
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
Tme MGR [ pelete TALE O Change [ Addition
NAME WALDEN, STEPHEN J NAME
STREET ADDRESS | 1688 OAK DR. STREET ADDRESS
CITY-5T-2P GULF BREEZE, FL 32563 CITY-ST-2IP
TILE 1 pelete TMLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
~TME— —_——— s -_ — *B Delete— — | -THLE- - - - - —_ —_——— e = e kD Change _ -Gmi"ﬂﬂ.
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TME [ Delete TALE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE ] oelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CITY-ST- 7P
TILE 3 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P cIy-st-ap

11. | hereby certify that the information supplied with this filing doses not quality 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 if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowerted to execute this report as required by Chapter 608, Florida Statutes.

- 27

NG MANAGING MEMBER, IIANA. OR AUTHORIZED REFRESENTATIVE




