2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O1000009819

1. Entity Name

ORLANDO WHOLESALE JUICE, LLC

M.ai!ing Address

1272 CHESSINGTON CIRCLE
HEATHROW FL 32746

Principal Place of Business

1416 LANGHAM TERR
HEATHROW FL 32746

2. Principal Place of Business

| 27 ;OJ\’\QJ‘:)%WLO({'D‘V\O“-& 3. Mailing Address

Ml

Suite, Apt. #, glc. ) Suite, Apt. #, efc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90350 027 ****55.00

I

|

I

MOORE CRZE083 (11/03)
jty & State City & State 4, FEI Number Applied For
L&‘ W\[ \ 5}7 LUQ 59-3741309 Not Applicable
Zip v Zip Country

2ouG | UG

8. Certificate of Status Desired

o $5.00 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Tennbe A Rowls

HAUKE, JENNIFER A
1416 LANGHAM TERR

Streel Address {P.O. Box Number is Noj Acceptabie),
L)

NaOud

HEATHROW FL 32746

WS AR
D>

™ Lade Moy

FL

I

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent. \6\ (‘Dxm

office or registered agent, or bothY in the State of Fiorida. | am familiar with, and accept

Y

/10

SIGNATURE
. ed of primsd name lvm%levad agent and tile it Bpplicabie, {NOTE: Registered Agent signalure requred when reinslating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e~ MGRM 1 Delete TITLE Moo \AD— E,Qhange [3 Addition

NAME HAUKE, CHARLES D NAME Qe es O - hon ‘S(\av\ Qaccle

STREET ADGRESS | 1416 LANGHAM TERR STREET ADORESS | o ) > Q’\“Q’L;b% ”

CTY-5T-2°  |HEATHROW FL 32746 OITY-ST-2IP L()MU\N)“{ VWU B TS

TILE MGRM 3 celete TITLE MM\D\%{( E\Change 3 addition

NAE HAUKE, JENNIFER A NAME AN A Yowd

STREET ADDRESS | 1416 LANGHAM TERR STREETADDRESS | | -] }Q}A%%W\—CW\)(

CMY-ST-ZF | HEATHROW FL 32746 CITY-5T-2IP L&&‘Q/VV\W'V( > ’a! }7[_\(\0

TITLE 1 Delete TITLE v [ Change [ Additicn
NAME _ _— . — e NAME. | e e et e e e .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE L Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

THLE [ Dalete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TIMLE 3 Detete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-20P

11. ) hershy certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same fegal effect as it made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execute this rapori as required by Chapter 508, Florida Statutes.
SIGNATURE: AN

G4(S/0y  yor-B1o-25T

SIGNATURE AND W OR PRINTED NAME % SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Cayhme Phane #




