| FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000008768 02-02-2004 90209 005 ****50,00

1. Entity Name

FRESH PRODUCE FILMS, LLC

Pincipal Place of Busness Mailing Address — AT TR

ONE SOUTH SCHOOL AVENUE, SUITE 1000 ONE SOUTH SCHOOL AVENUE, SUITE 1000

SARASOTA, FL 34237 SARASOTA, FL 34237

z Prin‘:ipal Place of Businass 3 Mailing Adaress | ‘Il“l“ IH ll“l "l” Ilm ||‘” IIM ||N Il‘l’ \Im ‘II‘I I“l‘ 'I’“l w \II’

Suite, Apt. #, elc Suite, Apl. #, etc 01052004  Chg-LLC CR2E083 {10/03)

City & State City & State 4. FE! Number Applied For

04-3655528 Not Applicable
il i1 t T
ap Country “p Country 5. Certiicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLS, DAVID -

ONE SOUTH SCHOOL AVENUE, SUITE 1000 Street Address (P.Q. Box Number is Not Acceptable}

SARASOTA, FL 34237

T e s - I Ciy - e "~ FL \ZipCods-“v- -

8. The above named enlity 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

tha obligations of registered agent.

SIGNATURE

Sigreture, lvoed or printed name of registerad agert and fitle if applicable. {NOTE: Registered Ageni signalure required when reinstating) DATE
Filing Fee is $50.00 -~ Make check payable to
Due by May 1, 2004 Florida Department of State

9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TE - MGR B " Ooelete e HoL. M Change [ Addition

MME - - | MATCKIN, STEVEN R NAME Hmzﬂv Steven e‘

STREET ADDRESS | 1 S SCHOOL AVE ST 1000 STREETADORESS | S‘ s L

orv-sr-zP | SARASOTA, FL 34237 ‘ e choo L AVE , Sit. foo0 _

TITLE MGR 1 oelete e SA ’ - ST [:] Chanle ~ [ Addition

NAME PERSINGER, MARSHALL NAME

STREET ADDRESS | 1 S SCHOOL AVE STE 1000 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34237 CITY-8T-21p

TILE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S1-7IP

TME ) COoelee e 7 T O change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TIMLE M Delete TITLE [ Change ] Addilion

NAME MAME

STREET ADDRESS . STREET ADORESS

CITY-5T-2F CIFY-ST-20P ,

TITLE s e ’ T Ooege wie T 7 o o - cooo o [Ochange [ Addition

NAME LT NAME

STREET ADDRESS S STREET ADDRESS

CITY-5T-2IF CITY-81-7IP .

11. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certiy 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
limitad liability company or the recaiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: __ & Zf//%v%ﬁ // =/ 4/

. SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF i, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




