FILED
2004 LIMITED LIABILITY COMPANY . Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000028452 03-17-2004 90275 013 ****50.00

1. Entity Name

NATIONFRESH, LLC

Principal Place of Business Mailing Aeress - []

% PACIFIC TOMATO GROWERS _ . % PACIFIC TOMATO GROWERS . ) 23688

503 10TH STREET 503 10TH STREET 24 3 68 8

WEST PALMETTO, FL 34221 WEST PALMETTOQ, F1. 34221

s T v NER AV ORI A
Sulte, Apl. #, etc. ) Suite“Apt. 4, etc. 01062004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For

06-1660081 Not Applicable
zie Country dp ) Couniry &, Certificate of Status Dasired O fese'ggq‘ﬁf:;“?“a[
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent -

Name

KEELEY, PETERL
GRANT, FRIDKIN, PEARSON ET AL : Straet Address (P.(_). Box Number is Not Acceptable)

e e ST pAID AR 04 200
L 1248 City FL 1 Zip Code

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 __- L
. * Signature, typed or printed name of regisiered agent and Hile if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 - - - Make check payable to 3

Due by May 1, 2004 : Florida Dspartment of State
9. ) MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES V .
e T Heite L CHA IR AHR ADAC EMETT™ CO AT gy [ Adltion
NAME COMITO, CHRISTIAN NAME CANCeLcteR Y, Doye TR~
STREET ADDAESS | 1505 NORTH AVE. STREETADDRESS | £o p E. CEA MG 7wl AVE
CITY-ST-21P NORWALK, 1A 50211 CITY-ST-21P AN AN CA  TLEOY
TiLe T < Delete e MAN b emen )T COMPITTTE Ol changs  [HAudition
NAME ESFORMES, ELIZABETH NAME Grégonry FRra
STREET ADDRESS | 503 10TH STREET STREETADDRESS | 370 CRDTun AVE
civ-sT-zp | w. PALME'ITO FL 34221 CITY-ST-21P CLevELAan® O Y415~
TE T T o A Dekete F e [PAANAGEXRENT CoOmmMTTER © 7 Otaange [ Aaddition
NAME SPADA, ERNEST JR NAME T osEPH A. Garm
STREET ADDRESS | 8448 NE 33RD DR. STREETADDRESS | /Boc 2974 srR&CT
CITY-ST-ZiP PORTLAND, OR Crmy-S1-21p DENVER Co  Fozié
TMLE [ elete TITLE [ Change [ Addltion
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
GITy-5T-21P , CITY-ST-7P
TILE O pelete TIlLE O change [ Additien
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature s ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp; iver or trustee empowerad 1 this report as required by Chapter 608, Florida Statutes.

< sL i.9:
SIGNATURE: / '%/ Ad(-233 -3
SIGNATUE AND ﬂeu mfmm-sn uya oF ZWNAGING EMBER.)ANAGER OR AUTHORIZED REFRESENTA?VE / Daytime Phone #

77 g\ 7 2o 22 - 291 -0/sS



