FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #MO03000000295

05-01-2007 90328 024 ****50.00

1. Entity Name

ATLANTIC SERVICE & SUPPLY LLC

Principal Place of Business

6525 BAKER BLVD
FORT WORTH, TX 76118

Mailing Address

/0 WATSCO, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 901

COCONUT GROVE, FL 33133

- 60047153

TR

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-0845711 Not Applicable
- - : —
Zip Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

CORPORATION SERVICE COMPANY
1201 HAYS STREET RS
TALLAHASSEE, FL 32301:2525

o

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 registered agent. -

SIGNATURE

Signature, typed of prinled name 4t registered agent and titls it applicatla.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007 "

.- Make chack payable to -
Florida Departinent of State-

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR . SR 7 Delete TITLE PRES IDERT 3 Change Munitiun
NAME LOGAN, BARRY'S Gn NAME CuAY MELTON

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 STREETADDRESS | 4525 AAKEE BLVD

CITY-ST-2ip COCONUT GROVE, FL 33133 Cry-ST-2IP FOeT wogTH TIX et ¥

Tme MGR O Delete TMLE VP, SECEETARY [ Change  [&Addition
NAME MENENDEZ, ANA NAME BARRY 5. LOGAN

STREET ADRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 SRECTAOORESS | 265 5. AAVSHOEE DEWE  # 401

CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP LOCONUT GPOVE, Fi 33133

TITLE .0 Dekete TIMLE VP 8 ASST SECRETARY Clchange  [=F Addition
NAME ' NAME ANA M. MENENDEZ

STREET ADORESS SIREETADDRESS | 20,4, 5. BAYSHORE pRIvE 901

ITY-85-P ciry-st1-2e CoConvUT  GROVE,  Fr 33133

e O pelete TITLE VP 8 TREASURER [ Change [ Addition
NAME NAME E. FORREST CAMPBELL

STREET ADDRESS STREETADDRESS | (525  ABAKER  Grvd

CITY-ST-2P CITY-ST-2P FOPT WOBTH Tx  pli¥

TITLE O oelete TITLE VP [ Change [ Addition
NAME NAME KENBIAN A, NE

STREET ADORESS STREETADDRESS | 235 “W. HILLS@o20 ABLVD, SWiTE 400

CIrY-53-2IP CY-S7-2P DESRFEIELD BEACH  FrL 33442

TITLE O pelete TINLE ASST TREASUPER [ Change ]\_7]’ Addition
NAME NAME EFyY DI STEFANO

STREET ADDRESS STREETADDRESS | B 20k S BAYSHORE DRYWE =G0

CITY-ST-21P CITY-5T-7IP CoCoMUT  GLOVE, FL 33,33

11. I hereby certity that the information supplied with this filing does not gualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
egal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ <Ze. M Shfano EEY  DISTEFANG

SIGNATURE AND 1ﬁED‘OII PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

(305) Y1y- Y100

Daytma Phone #

9[23/0

Oate




