‘ FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

SOCUMENT # L00000005795 (04-23-2007 90369 049 ****50.00

1. Entity Namae
FRESCA FARMS LC

Principal Place of Businass Mailing Address B “0 3 87 0 2

2 SOUTH BISCAYNE BLVD 2 SOUTH BISCAYNE BLVD
SUITE 3400 SUITE 3400
MIAMI, FL 33131 MIAMI, FL 33131 L s
ite, Apt. #, . ite, .8, 81C.
Suie. Apt. #, tc Suite, Apt. 4. etc 01232007  Chg-LLC CR2E083 (12/06)
City & State B City & State 4. FEI Number Applied For
65-1013522 Not Applicable
Zip Country . Zip Country - . $5.00 Additional
5, Certificate of Status Desired (] Feo Required )
6. Nama and Addreas of Current R ad Agent 7. Name and Address of New Registered Agent
Narme
GY CORP. SRVS,, INC
2 5 BISCAYNE 8LVD STE 3400 Strest Addrass (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33131
Ci Zip Code
1, ty F L P
8. The above named entity submits this stalemem 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
Signaiurs, typed or printed name of regisiered agant and titie if appicable. (NOTE: Regittered Ageni signatura réduired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM [ Delete TITLE [0 Change [ Addition
NAME FRESCA HOLDINGS, INC. NAME
STREETADDAESS | 2 S. BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-21P
TOLE MGRM O pelete TITLE [ Change [ Addition
HAME VICENTE, CECILIA KAME
STREET ADDRESS | 25 BISCAYNE BLVD. STE. 3400 STREET ADDRESS
CiTY-ST-2IP MIAMI, FI. 33131 Chy-§1-2IP
e MGRV 0 Delete T O change [ Addition
NAME VICENTE, MARIO NAME
STREET ADDRESS | 25 BISCAYNE BLVD. STE. 3400 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33131 CITY-51-2F . 7 L
me [ peteie TME . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- TP CITY-ST-2IP
T 0 delete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
e O elete TITLE I Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-51-°P CITY-ST-2IP
11. | hereby certify that the informagign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is tr d accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or W@d to executa this report as required by Chapter 608, Florida Statuies.
SIGNATURE: ,Z/ 4-10-07 Magm .
o« PRINTED NAME OF oRr RIZED TATIVE Date Daytime Phona #

f



