2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067991

1. Entity Name
JED - FRESH, LLC

Mailing Address

9600 DELEGATES DRIVE
ORLANDO, FL 32837

Principal Place of Business

9600 DELEGATES DRIVE
ORLANDO, FL 32837

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Mar 29, 2007 8:00 am

Secretary of State

03-29-2007 90177 011 ****50.00

AT 0 0GOS

03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1638903 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cerificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

ONEY, WADE S
9600 DELEGATES DRIVE
ORLANDO, FL 32837

Streat Address (P.O. Box Number is Not Acceptabla)

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typod or primtod name of ro{zstered agent and tite i appicatls, (NOTE: Registered Agen signaiure required when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE oP O Deiete TITLE [ change [ Addition
HAME OREY, WADE S NAME
SIREET ADDRESS | 9600 DELGATES DR STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32837 CITY-51-2iP
TITLE P 3 peiete TIMLE [ Change [ Aadition
NAME PETERS, CHARLES J NAME
STREET AODRESS | 9600 DELGATES DR STREET ADDRESS
CITY-$1-2P ORLANDO, FL 32837 CITY-ST-7P
TIME [ etete TITLE O ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 5P CIrY-ST-2P
TINE O pelete TiTLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-3P CITY-$T-ZP
TLE O Dekete 1ILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TITLE O pelete TME CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

14. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing memiser or manager of the
limited liability company or the receiver or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

/

#07-888- H 00

SIGNATURE: //()M-’e‘:)('

TURE AND TYPED OR PRINTED NAME OF SIGNING i

OR AUTHORIZED REPRESENTATIVE

3*%—0?-

Deytima Phone #

©

Y,



