2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000028754 '

1. Enlity Mame

THE FRESH MOZZARELLA, LLC

Jul 23, 2007 08:00 AN
Secretary of State

Prneipal Place ot Business

P.O. BOX 7101
VERO BEACH FL 32961

Mailing Address
P.O. BOX 7101

VERQ BEACH FL 32961

AR

2. Principal Place of Busingss - No P.C Box #

3. Mailing Address

Suite, Apl. #, elc. Suide, Apt. #, elc. ond MOORE CR2E083 (4/07)
Cily & State City & Stale 4, FE! Numpber Applied For

56-2302417 Nal Applicable
Zi Countr Zi Count ) v

P uniry P auniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVER, JEFFREY
P.O.BOX 7101
VERC BEACH FL 32961

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above ed entdy submits 1his stateggent for the puspose of changing its regisiered ofiice or registered agent, or bath, in the State of Florid7l7smlliar with, and accepl

o2

the olstiga W&\d agent.
SIGNATURE S, %

/’[ Iyiffor preven namne ot regsiined aneilsod hily J apphcolio

(NOTE Refimivied Ageii sianaturd 10Gunred when renstaling) / thate

7

7

e FILE NOWRE FEE IS $50.00
“Make Check Payabie'to Florida Departmenit of State
te By September.5, 200

FEE IS.$50,00

7

%

9. MANAGING MEMBERS /MANAGERS

10.

ADDITIONS/ CHANGES
THLE . MGR 1 Delete Hil3 [Gcmange T Acdition
NAME SILVER, JEFFREY NAME ORI 2 e
STREET ADDRESS [P0, BOX STREET AGDRESS 17/22707-000NA-NNE 51, Ni
crv-st-zk [VERO BEACH FL 32961 CIY-§1. 210 T e mem e
TME 3 Delete HILE [ Ghange  [] Addition !
HAME NAME
STREET ADDRTSS STRLET ADDRESS
CiTY-ST-71P CIY-ST-2P
TIE [ Detere TILE O charge [ Addrlion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CIY-8i- 2P |
TITLE [ Delete 13 [T Change  [J Acaiton i
NALIE NAME
STREET ADURESS STRELT ADDRESS
CAY-S1- 2P CITY-5T-2P
1413 [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADAFESS STRLLT ADDRESS
CITY -5 21p Y- SI-2ip
TLE I oelere TIE [ Change  [J Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Gry- 1.7 CITY-ST-2P

11. | hereby certfy that the nlormation supplied with this filng does not qualily for the exemplions contained in Chapler 119 Flonda Statutes | lurther certity that the information
indicated on this repart is true and accurate and thal my sigrature shall have the same legal effect as it made under gath; that | am a managing memixer or manager ¢f the
rgcelvar pr irystee empowered 1o execule this reporl as required by Chapter 608, Flonida Statutes.

A~

hmited habifity company or

SIGNATURE:

SIGNATURE AND TPES OR RINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE it Davime Phone &

Wor RveIP



