t FILED
2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am

__ ANNUAL REPORT Secretary of State

DOCUMENT #103000005416 07-08-2004 90011 018 ***455.00
. Entity Name
FRESH FOODS;LLC
Frincipal Place of Business | Mailing Address A R R TRY
748 ALHAMBRA BRIVE SOUTH 748 ALHAMBRA DRIVE SOUTH
IACKSONVILLE, FI 32207  US JACKSONVILLE, FL 32207 US
e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052004 Chg-LLC CR2E0S3 (10/03)
City & State ! ’ City & Stale 4. FEI Number _ Applied For
3 : 2)?- \45‘8 l S l?' Not Applicable
Zie :Couniry Zip Country 5. Certilicate of Stalus Desired E( ?ei'ggqlﬁ?gﬁonal
- - -—G. Name zand Address of Current Registered Agent_._.. _ _. o .. _ 7. Name and Address of New Registered Agent.
Name

RANDAL H. DREW, P'A. _
748 ALHAMBRA DRIVE SOUTH Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named ehﬁi‘y submils 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 regisiared agent.
o

i

SIGNATURE e
Signature, rypew_c_wuqnsea name ol registered agent anc lile I upplicable (NOTE: Ragistered Agent mgnantra required when renstating) DATE
Filing Fee :$50.00 Make check payable to
Due by May 1 2004 Florida Department of State
b -
5. . ;' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WE - ' i [ Delete TMLE MR D) Change  [WAddition
NAME © . NAME F\r\%\s\ "ErNt_,S‘\QTS L¢
STREET ADDRESS L STREETADORESS | F4F Elmareote. WO 3
* oo ot CITY-51- 2P
. xl 3&:.\1\‘501\‘\3\\’\6’ T 2A0F .
TITLE R [ pelete TITLE YR ] Change Dﬁdmon
NAME ‘ NANE Ricvesde Jer i
STREET ADDRESS . STREETADDRESS [“F4F FPie.rcdafa. YO S.
CITY-$1-2IP . CITY-5T-2P Techsorm L) EJ TL 32207
1TLE oot O pelele TLE [ Chenge [ Addition
MAME - Tr e e —— e e JBMAME L L L e e e [, -—— -
STREET ADDRESS : , STREET ADDRESS
CITY-ST-21P R CiTY-S1-2IP
TTLE 3 O pelele TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ ' CITY-ST-21p
TiTLE ] Delete TILE [ Ghange  [7] Addition
NAME . NAME
STRELT ADDRESS . STRFET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
TIiE oo O elee TmE [ Change [ Acdition
NAME , . NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-21P © ) . CITY-ST-21P

. | hereby certify that the information supglied with this fili ing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or t geiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGKATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7293 Z/y 2009 20y 37F-0SOKT



