FILED

Mar 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

e s ok ke
DOCUMENT # 04000037135 03-08-2005 90027 012 **50.00
1. Entity Name
FRESH WEST EXPRESS, LLC
Ra AT LT Y T AN Iy |
Principal Place of Business Mailing Addrass
(/0 SILVER, GARVETT & HENKEL, P.A. (/O SILVER, GARVETT & HENKEL, P.A.
1110 BRICKELL AVENUE, PENTHOUSE ONE 1110 BRICKELL AVENUE, PENTHOUSE ONE
MIAML, FL 33131 MIAM], FL 33131
TP e IR IO RATTEam
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-LLG CR2E083 (10/03)
City & State City & Slate 4. FEI Number . Appliad For
070 "83 (‘l @ L/Q, Not Applicabla
P ... | —-Country Tt . - - Country 5. Certilicate of Status Desired———[] - gei'gglﬁ?:;ﬁm' b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SILVER, SCOTT A
C/O SILVER, GARVETT & HENKEL, P.A. Street Address (P.0. Box Number is Not Acceptable)
1110 BRICKELL AVENUE, PENTHOUSE CNE

MIAMI, FL 33131

City FL | Zip Code

8. The abave namad entity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
ure, hped o peinted narme of regrsiered agent and Like if applicable. (NOTE: Registered Agent signature required whan renstating ) DATE
Filing Fee is $50.00 C Make check payable to
Due by May 1, 2005 Florida Department of State

q, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM [ cetle TE W Chenge [T Additon

NAME DECKER, SCOTT RAME

STREET ADORESS | 110 BRICKELL AVE., PENTHOUSE ONE STREET ADDRESS 1110 Brickell Avenue PH One

on-ST-oF | MIAMI, FL 33131 CITY-ST-2P K03 - 2191 00@

TILE MGRM 1 Celete TIMLE R Changa  [J Acdition

NAME KYDD, LINDSEY RAME .

SIREET ADDRESS | 110 BRICKELL AVE., PENTHOUSE ONE smerrsooness | 1110 Brickell Avenue, PH One

ary-st-ze | MIAMY, FL 33131 CITY-ST-2IP o 03 ~if 10 037
ATMTE: e e e e = = e~ =[] Dpllg =~ -8 WLE - o | - - v v e o = L [Z]Change- —[Z) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-ZP

TMLE [ pelete TNLE [ Change [0 Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TILE [T pejete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-119 €Y-ST- P

Tme U elete TME O Change [ Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST.2P CITY-ST-ZP

11. | haraby certify that the infarmation supplied with this filing does ndt quality tor the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
mdlcated on this report is true and accurate and that my'ignature shall have the sama legal effect as if made under aath; that | am a managing mambar or manager of the
limited liability company ¢ the receiv stee empgwered to efecute this repart as raquired by Chapter 608, Flerida Statutes.

SIGNATURE: e b ndoy vndo Hd o’&,%) S H03-3/9- foo8

SIGNATWAE AND TYPED OR PRIN’I’E%E OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

[



