2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000005383

1. Entity Name

FRUIT 2 JUICE, LLC

Principal Place of Business

122, TILLMAN AVENUE
LAKE WALES, FL 33833

Mailing Address

122 E. TRIMAN AVENUE
LAKE WALES, FL 33853

2. Principat Place of Business 3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90027 008 ****50.00

BB

Suits, Apt. #, elc. Suite, Apl. ¥, elc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
47-0850604 Not Applicable
e Country Ze Country 5. Certiicate of Status Desired (] 99-00 Acditonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ALEXANDER, JOHNR __
122 E. TILLMAN AVENUE
LAKE WALES, FL 33853

“I” Sveer Addiess (P'0. Box Number is Not Acceplable)

City

FL | 7 c%*

8. The above named entity submits this statement 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
Si 8, type<d of printad name of regisiates agent and Litke if applicabis.

(NOTE: Registered Agent signature required when reinstaing) DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TRLE MGR { Delete TE (I Ctange [ Addition
RAME ALEXANDER, JOHN R TAME

STREET ADDRESS | 122 E. TILLMAN AVENUE STREET ADDAESS

ory-sT-26 | { AKE WALES, FL 33853 CITY-57- 2P

THLE [ pelte TME [ Clange ] Addiion
WAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CiryY-51-ap

TIFLE O pelgte TIMLE [J Change  [] Addition
NAME HRAME

STREET ADDRESS STRTET ADDRESS

CITY-57-2P CAy-sT-2p

THLE {1 Detete THLE O Cange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTy-s1-a9 CITY-ST-2P .

TITLE [ Delete TIMLE [ Change ] Addition
HAME HAME

STREEY ADDRESS STRELT ADDRESS

CiTY-S1-2p CITY-ST- 3P

TRLE O peee THLE CJcrange {1 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-aP CITY-5T-2P

11. I hereby ceriify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability compary or the pHceiver or lrustee

SIGNATUEE‘F“;:;Q

Woolps~ 663-479-7575|

TYPECTN! PHINTED HAME B b

Daytirne Phone 4

B nt\l\%"‘i’bA



