FILED

, 2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
ANNUAL REPOR Secretary of State
DOCUMENT # L00000001178 05-05-2004 90002 025 ****50,00
1, Entity Name

FRONTIER FRESH OF INDIAN RIVER, L.L.C.

Principal Place of Business Matling Address '
~60-USHIGHWAY-H - 2140 15TH AVE 24085384
—YEROBEACH F-—32962 VERO BEACH, FL 32960

e T MDA UI\HIIIHIIIIIIIHIII
24[0 158 A\ie A0 Ave .
Suite, Apl. #, etc. Suite, Apt. #, etc 02272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
Nevo Beach FL \IUD Beca, FL_ 65-0980212 Not Applicabio
L] T
::;21 QoD COUE}WSA 3 2G O Couumrgk §. Certificate of Status Desired O §959 2&:?;;"0%'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORK, BRIAN D Stork RArian D.
601.U.8. HIGHWAY #1 Street Address (P.O. Box Number is Not Acceptable)
VERQO BEACH, FL 32062
2410 |5t Ave,
City Zip Code
Nero Beocin FL [ %5500

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

the cbligations of registered agen%
SIGNATURE ﬂ /fﬁ 4/39 /°"l'

Signalure, typed or printed name of registered agent and Litks 1l applicatile. {NOTE: Registered Agent signature required when reinstating) DATE,

Filing Fee is $50.00 ke Make check Pavable t° LR G R

Due by May 1, 2004 PR Florida Department ‘of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TLE MGR O pelete TITLE maeR (Rchange [ Additien
NAME STORK, BRIAN D NAME <Hork, Bviea 0.
STREET ADDRESS | 601 U.S. HIGHWAY #1 STREETADDRESS | 3.4 (o (S 4+ Acve
oTv-SLZF | VERO BEACH, FL 32962 oS | Nevo Begen FL 32560
TITLE EVP O pelete TITLE EJUpP [P change  [] AcdRion
NAME PERRY, MICHAEL D NME Perry, Michael b,
STREET ADDRESS [ 601 U.S. HWY #1 STREET ADDRESS Qe 151 Ave,
cTY-si-ZP | VERO BEACH, FL 32062 OSSP | Nees e ecn Fo 3 2900
TITLE O petete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TILE [ pelete T [ Change ] Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-$1-ZP CY-ST-20P
TILE O pelete TILE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHFY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 company or the receiver or frustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ /ﬁ VAP/OV 12L-7849-1fos

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirne Phone #




