2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 20,2004 08:00 AM

DOCUMENT # L00000002258
NT # Secretary of State

1. Entity Name
A.C, FROZEN DISTRIBUTORS, L.L.C.

Frincipai Place of Business

Maiting Address

8055 NW 80 ST 8055 NW 80 5T
MEDLEY FL 33168 MEDLEY FL 33166
Suite, Apt, #, 8o, Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
) 65-0985364 Not Applicable
ap Country Zip Couniry 5. Cemificate of Stalus Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
DIAZ, PEDRO A - =
16137 NW 78 PL Streat Addrass (P.O. Box Number is Not Acceptable} . “
MIAMI L AKES FL 33016 '
Caty FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Fiorida. | am farmiliar with, and acoept
the obligations of registered agent.

SIGNATURE — N = I = -
Signaturs, typod or printed name of agisterad agert and tae ¥ appicable {HOTE. Regwiered Agent sgnalure requred when renstanng) DATE -

- ~+FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2004

8. MANAGING MEMBERS /MANAGERS ) N ELA ADDITIONS {CHANGES e -
HNE P [ oetee TWLE [dChange 3 Addition
STREET ADDRESS | 16157 NW 78 PL. STREET ADDRESS ey, nn

IS | 18187 W/ 78 PL | SR 104 02/20/04-B0063-006 50.00
TRE ' 7 petele HILE Clchange £ Additien
HAME DIAZ, PEDRO A NAME

STREET ADDRESS (16137 NW 78 PL. STRFET ADDRESS

CIY-ST-2P | MIAMI FL 33016 , CITY -5T-ZF

TME . 3 pelele TITIE [ Cnange 3 Addilion
HAME NAME

STPEET ADDRESS STREET ADDRESS

CITY-ST-7IP B 7 _ ) 7Y -5T-2P )
TME [ pelete THE O Change [ AddHtion
NAME NAME

STREET ADDRESS STREET ADDRESS

e ) CITY-5T-21P

THLE £ beleta TNE [ change 3 Addition
HANE NAME

STREET ADORESS STREET ADDRESS

ciry-S1-2P s vesep

TME [T pelte TN [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADGRESS

GIry-51-2P A~ CITY-ST-2IP

is filng does not qualify for the exemphion stated in Section 119.07(3)(), Porida Standes. § further dertify that the information
y signature shall have the same fegal effect as if made under cath; that | am a managing member or manager cf the

indicaied on this report i
oweargd to sxacute this report as requirad by Chapter 808, Flodida Statuies.

enited liability compa

SIGNATURE:

SIGN, RPRINTED ){Aub‘jr SIGNING u’:uu{mus‘hfuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytim Phons 4



