2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 17, 2007

DOCUMENT # M02000002591

1, Entity Name
ATLAS COLD STORAGE AMERICA LLC

Principal Place of Business Meiling Address

5255 YONGE STREET, SUITE 900
TORONTO ONTARI%(MZNSPB

CANADA, CANADA,

5255 YONGE STREET, SUITE 900
TORONTO ONTARIO M2ZN5PS
XX

2. Principel Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. &, etc, Suile, Apt. 4, stc.

8:00 am
Secretary of State

01-17-2007 20009 003 ****50.00

A EL O i

01092007 Chg-LLC CR2E083 (12/06)
Clty & Stale City & Stala 4. FEl Number Applied For
61-1426193 Not Applicable
p Country ap Country §. Centificate of Status Desirod (W] 3222‘ mm""“j
£. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglatersd Agent
Namne
CT CORPORATICN SYSTEM
1200 S. PINE |SLAND,RD. Stresl Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL I Zip Code

4. The above named entity submits this siatement for tha purpose of changing ita registered office or registered agent, or both, in the Stale of Fiorida. | &m famitiar with, and accep!

the obligations of registered agent.

SIGNATURE

(NQTE: Regitiered Agunt signature raquined when reinataling} DATE

Sipnakurm. lypad o prirded name ol regiatared ageni and iftle ¥ aoplicable.

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

.ADDITIDNSICHANGES

9. MANAGING MEMBERS f MANAGERS 10.

e MGR Nwm WLE MR [DChage [ Addltion
NAME WILLIAMSON, DAVID NAME Gislason, Rayalr

SIREET ADDRESS | 5255 YONGE STREET, SUITE 900 sr0ss | £ £5 foase _gr ret, # 700

eny-5-27 | TORONTO, ONTARIO, M2ZN5PB omy-$1.28 Toronto, Oatarid Mm2ZA SO
TME MGR [ Deiete TME O change [ Aduilion
RAME EWERT, DARRELL NAME

STREET ADORESS | 5256 YONGE STREET, SUITE 800 STREET ADDRESS

cr-s-z¢ | TORONTO, ONTARIQ, M2NSP8 CITY-SF-2P

THLE MGR 1 Detow TITLE M (,R Ocrnge  fe) Addltion
NAME GLASS, KEVIN e Ames, Aoroa + 900

sTheeT ADoRess | 5256 YONGE STREET, SUITE 900 sweponess | G255 oaye Stree

cnr-sT-2p | TORONTO, ONTARIO, M2N5P8 cav.st-zp Torvato

ME 3 Detete mE O change [T Acdition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIY-51-2P CIY-5T-2P

TME [ oetets TMLE (] Ghangs [ Addition
WAME NAME

STREET ADDRESS ZTREET ADDRESS

CITY-57-21P CITY- 57- 79

me 1 oetet WILE O Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-51-ZF CITY-ST-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes, | furthar certity that Ihe information
indicated on this report is trve and accurale and that my slgnature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitad ability company or the re¢eivar or rustee smpowered (o sxecute this raport as required by Chapter 608, Florida Statutes.

02

SIGNATURE:
LGHATURR ANG

€0 NAME OF

( Jan '

TYFED OR




