FILED

2003 LIMITED LIABILITY COMPANY Apr 02,2003 8:00 am

UNIFORM BUSINESS REFORYT (UBR) ecretary of State

DOCUMENT # L990000001 96 04-02-2003 90012 020 ****50.00
1. Entity Mame
GULF COAST REFRIGERATION, LC
Principal Place of Business Mailing Address vovirwes
4475A ASHTON ROAD P.0. BOX 825
SARASOTA FL 36233 OSPREY FL 34229 _
s e WRNRAR MR
Suite, ApL. #, atc. : Suite, Apt, #, 8tc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEINumber 650886250 Appiled For
Not Applicable
Zip Country ) Zp Cournry 5. Cerlificate of Stalus Desired O ggg?q“:::’dmm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of Nw Rugistered Agent
o L T L AT e 1~ Name g e T L
TODD, NURMAN
4487-D ASHTON RD. Street Adaress (P.O. Box Number ig Net Acceptable)
SARASOTA FL 34233
City : FL ]TipCode

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

SIGNATURE
Sipneture. yped or prndd name of neg steroa ageni and title f epplcable. (NOTE: Registerad Agont Signature raguired whan nensiating) DATE
FILE NOW!I!! FEE IS $50.00 3
Make Check Payable to Florida Department of State :
. Oue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS /CHANGES
o~
me MGRM et me O change [ Additon | 3
e FRANKUN QUINGY PALACIOS , e 2
SIREETA0DRESS | 2106 SEWELL DRIVE STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34234 arY-51-7p
e P O Detete TE . OChenge [ Adtition g
NAME NORMAN, TODD HAME
sreeTADDRESS | PO BOX 825 . STREET ACDRESS
CITY-5T-2IP OSPREY FL 34229 CrY-ST-7I0
LLL SR -MGRM—H;—}————- —— TR *‘?'-—HDMTBHS -—f-TE A e s A TR B "‘g‘cw' - E Addition |~ —
_wwi | TODD, VICTORIA . o B N ] . )
sweroowss | 332 BAYSHOREDRIVE . . . - |smmmoes | o e S il
CrY-ST-2P OSPREY 33229 - QTY-5T-2P
TITLE [ Delate TITLE O Crange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Cay-§1-2e .
TME ' [ Detete TmE [ Changs [ Addition
HAME KAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-29 ' CITY-ST-2P
une O oetete HILE ‘ ' D cCrange [ Addition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CITY.ST-2P ’ CITY-ST-2IP
11. I hereby certify that the infarmation supphed with this filing does not quality for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the infarmatian
indicated on this report is Irue arECTate and that my sighature shalt have the same Ispal effect as if made under oath; that t am a managing mamber or manager of the

e recewer or dystes empowereshlo execute this roport as required by Chapter 608, Florida Sialltes.

limiled liability company or

LA P T

SIGNATURE mllllﬂ




