2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am
Secretary of State

04-30-2004 90067 047 ****50.00

DOCUMENT #1.0300001 7261

1. Entity Name
FRESH FARMS, LLC

Principal Ptace of Business

3890 NORTH 40TH AVENUE
HOLLYWOOD, FL 33021

Mailing Adidress

3890 NORTH 407TH AVENUE
HOLLYWOOD, FL 33021

34008558

A

z‘. Principal Place of Business 3. Mailing Address
fu
Suite, Apt. #, el Suite, Apt. #, etc. 03112004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE! Number Appliea For
- 0514 9 & Not Applicabla
N i —Couny— e wounyt T L -Cemncale ol Status Desiced i sg;ggq};d':;ﬁonal -
6. Name and Address of Current Registerad Apent 7. Nams and Address of New Reglstered Agent
Name
_HELLINGER. ANDREW.B__.__ e o 2 e |
C/O MELAND RUSSIN HELLINGER & BUDWICK, PA Surast Address (P.0. Box Number s Not Accamiable)
200 SQUTH BISCAYNE BLVD., SUITE 3000
MIAMI, FL 33131
3 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered offica or registered ageru or both, in tha State of Florida. 1 am familiar with, and accept
the oblkyations of rsglsterad agent.

SIGNATURE
W,map%dmdammw:mmiwm. {NOTE: Register ed Agert signEbag reauret when rensistng)
Filing Foo is $50.00 Y ;1 *Mahﬂwekpavahmo
Due by May 1, 2004 Florida Depanmont of smo
9. MANAGING MEMBERS /MANAGERS 10. ADDITEONSICHANGES '
ms MGR - O poete TIRE O ctange [T Addition
HAME LASKO, JON NAME
STREET ADDRESS | 3880 NORTH 40TH AVENUE STREET ADDRESS
CY-S1-20 HOLLYWOOQD, FL 33021 Oy -87-2P
WILE ' 1 Desete TILE [Dthangs [ Addison
NAME NAME
STREET ADDRESS ; STAEET ADDRESS
Cny-SF-2° v CIW-S(—ZP
tme— 4 -——— -~~~ = T Do — ™ C T - o Oenenge ORaditon |~ —
HaE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p L pomvestae | e . . o - —
TME 03 pelets Tme ' D chenge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY- ST- 2%
THE 0 terete LE O Change [ Adgiticn
NAME NAME ’
STREET ADORESS STREET ADDRESS
Y- ST-3P CITY-5T-2P )
TLE 3 peiste TILE Ochange [ Adition
NAME HAME
STREET ADOFESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

11. | hereby certify that the information suppiied 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 rus and ascur: d that my signature shall have the sama legal effact as if made under cath; that | am a managing membar or manager of the
limited liability company of the receiv empowered to exacute this repor as required by Chapter 608, Flonida Statutes.

thal

SIGNATU RE

mjmmmzwmmmmm MANAQER, Oft AUTHORIZED REFRESENTATIVE

7



