FILED
2008 LIMITED LIABILITY COMPANY -~ = Apr 16,2008 8:00 am

ANNUAL REPORT ) ecretary of State
DOCUMENT # M03000000295 s 04-16-2008 90119 002 ***138.75

1. Entity Name
ATLANTIC SERVICE & SUPPLY LLC

Principal Place of Business Mailing Address 5 u U ﬂ 3 8'4’2"'

6525 BAKER BLVD C/0 WATSCO, INC.
FORT WORTH, TX 76118 2665 SOUTH BAYSHORE ORIVE, SUITE 901
COCONUT GROVE, FL 33133

i #, elc. ite, Apt. #, etc. ' \
Suite, Apt. #, etc Suite, Apt. #, etc 04092008 Chg-LLC CR2E083 (12/06) :
City & State City & State 4, FEI Number Apptied For

65-0845711 Not Applicable
Zip Country Zip Country . i 55'00 Additional
S. Centificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent _ .

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE - .
-, Signatura, typed of printed name of registared agent and title # apphcable. (NOTE: Registarad Agent signatre required when reinsiating) DATE

FILE NOWII FEE 1S $138.75 . Makecheckpayableto . .,
After May 1, 2008 F__ge yglll he $538.75 ‘sw .. _.. Florida Department of State . .. "

9. - . areot . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TINLE MGR O oelete TITLE ve [ Change  [% Addition
NAME LOGAN, BARRY S NAME Kerabiaon BN o

STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 STREET ADORESS | 2 Lot €. Baychare Dr. #90{

CITY-ST-Z1P COCONUT GROVE, FL 33133 CIY-57-2IP Lotonintr frve e, Fi. 33133

TILE MGR O pelete TITLE Recitiewor Treagyeer [JChange [ Addition
NAME MENENDEZ, ANA NAME ¢y Disretawo

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 STREETADDRESS | R . &g . Baychore De. #90/

cov-s1-7p | COGONUT GROVE, FL 33133 oTY-sT-2IP Cocovsutr frraye. FL.  33/23

TITLE P O pelete TILE [ Change. [ Addition
NAME MELTCN, CLAY NAME

STREET ADDRESS | 6525 BAKER BLVD STREET ADDRESS

CITY-ST-2IP FORT WORTH, TX 76118 CITY-ST-2IP

TINLE vPS O Delete TITLE O change ] Addition
NAME LOGAN, BARRY S NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DR SUITE 901 STREET ADDAESS

CITY-ST-ZIP COCONUT GROVE, FL 33133 CITY-ST-2IP

TITLE ASVP O pelete MLE O change [ Addition
NAME MENENDEZ, ANA M NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DR SUITE 901 STREET ADDRESS - . —
cmy:stzPt  F COCONUT GROVE, FL 33133 ' CITy-sT-2IP

meE - LVPT O pelete TME o [ change [ Addition
NAME | CAMPBELL, FORREST E NAME o T

STREET ADDRESS | 6525 BAKER BLVD . .| STReET ADDAESS

CHY-S1-ZP. | FORT WORTH, TX 76118 CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

o
SIGNATURE: __ —— — - "™~ 00

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RESENTATIVE Date Daytime Phone &




