FILED
+ 2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000069513 07-25-2005 90040 017 ****50.00

1. Entity Name .
GET FRESH PRODUCE INTERNATIONAL, LLC

Principal Place of Business Mailing Address
P.0. BOX 420504 P.0. BOX 140504
MIAMI, FL 33242-0504 MIAMI, FL 33242-0504

TE8T e 82 Aoe. | “Lame ARG AR

m

i . . ite, Apt. #, etc.
Suite, Apt. #, el Suite, Apt. #, etc 07152005 Chg-LLC CR2ECB3 (10/03)

Iﬁs éfﬁli— l I:L Cily & State 4, Fl%:'\lugair l b s q 8 ‘7 5 ::f::c; :i::;ble

i Couny i Count i
g% I 2-2_ \:)Jung g élpg } Z ZI r S A 5. Certificate of Slatus Desired O fi'gglﬁfém“a‘
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registored Agent -

Name

BETANCOURT, JAY
1335 NW 21ST TERRACE, BAY 4 Street Address (P.O. Box Numker is Not Acceptable)
MIAMI, FL 33142

M’\ City FL | Zip Code

this statement for the se i changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the oblighm i
SIGNATURE 7/93 1 WO
4 signature. ffped (rfrimsd name ol registered agent and titke If splicabie. INCTE: Registered Agent signature required when reinstating) DATE
¥
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Delete TITLE MG &AM M Thange [ Addition
NAME BETANCOURT, JAY NAME TAY BETANCLOURT
STREET ADDRESS | 1335 NW 21ST TERRACE, BAY 4 STREETAODAESS | 2 2. §2 3 N WJ 82 AVE
OV-STZP | MIAMI, FL 33142 cv-star - I INQRAL FL 33122 .
e MGRM O Detete e MG RM OiRange (] Addition
NAME YARE BUSINESS INC. NAME YARE BusINESS INC.
STREET ADDRESS | 1335 NW 21ST TERRACE, BAY 4 STEETAONESS | 5 o @3B, N L @2 ANE
crv-sT-2P | MIAMI, FL 33142 cimy-s1-2p E‘OM L FL 23122
TLE [ Deleta TMLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIRY-5T-2P
TITLE [ Detete TME [ change (T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Delete HILE [ Change [T Addition
RAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
ME [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . n CITY-ST-2P

indicated on this-rBport is tfUe gnd gccyrate and that my signgture shalf have the same legal effact as if made under oath; that | am a managing mermber or mana%r of the =

11. | hereby certity that orrnalion pplied wilh this filing dogs not dualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the i:"mﬁ‘.@ﬂ_\
lirmited liabilp company ot the kgcgivey or trustee empoweraeq to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [N/ /0 7/25ba> 205 201 -00R.

AND D Off PRINTED NAME OF BIGH lmmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone @

7t



