FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC U MENT # L04000037 1 35 04-24-2006 90042 043 ****50.00
1. Entity Name
FRESH WEST EXPRESS, LLC
Principal Place of Business Mailing Address (ALY
(/0 SILVER, GARVETT & HENKEL, P.A. (/0 SILVER, GARVETT & HENKEL, P.A.
FHO-BRICHEHAVENHE-PENTHOUSEONE
MIAMEF 33134 MIAMI, FL 33131
2 PrinCipal Place of Business 3 Mai‘ing Address ‘ ‘Il“lli I" ||m Hl” llm |Im |||w I|!|| |”|] ’|I|| ﬂlll mll |H||' l” ’lll
18001 0l1ld Cutler Road same
Suite, Apt_ i, etc. Sulte, Apt. #, etc.
A 03062006 Chg-LLC CR2E083 (11/05
Suite 600 g (1/05)
City & State City & State 4, FEI Number Applied For
Miami, Florida ) o 20-1832642 Not Applicable
| Zip Country Zip Country » . 55_00 Additional
33157 USA 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER, SCOTT A
~CO-SHNYER-GARVETS-HMENKEL-RA, Street Address (P.O. Box Number is Not Acceptable)
4448-BRICKELEAVENDE-RENTHOUSE-GNE
~MEAME-FL-33431 18001 01d Cutler Road - Suite 600
Ci s . Zip Code
" Miami, FL | 33955
8. The above named entity submits this stg or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered a )
SIGNATUREf= : % //"’ 03/07/06
signasr®Ttypeor printed name of registerad agent and UMPPapplicabls. £~ .~tRNOTE: Registared Agen! signalure raquirad when reinstating) DATE
‘ Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
A
i
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
LE MGRM ] Delete TILE Klchange [ Addftion
NAME DECKER, SCOTT HAME 18001 01d Cutler Road — Suite 600
STREET ADDRESS STREET ADDRESS Miami . Florlda 33 157
CTY-ST-2P  hbAddi-Ri—33434 CITY-ST-2IP
TILE MGRM [ oelete TITLE K] Change T Addition
NAME KYDD, LINDSEY NAME 18001 01d Cutler Rcad — Suite 600
STREET ADDRESS | -+4-40-BH STREET AODRESS Miami, Florida 33157
CTY-ST-2P  -MbAME-FE—33431 . CITY-ST-2P
TITLE O oekete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-ZIP
TILE O petete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2P
TITLE O pelete TITLE JcChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TILE U Delete TILE [ change  [C] Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trye and aesyratefdnd that my signature shalt have the same legal etiect as if made unger oath; that | am a managing member or manager of the
limited liability company,# Rt tee empowered {0 execule this report as required by Chapter 608, Florida Statutes.
Scott Decker MGRM) A w / - —o)ole
SIGNATURE: L ( » MGRMJ o] v folp  TBO-9p-c10k
SIGNATURE ANG) AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phane #




