FILED

2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000088839

Secretary of State

1. Entity Name
LABOR FRUITS, LLC

02-23-2006 90231 005 ****50.00

Principal Place of Business

736 UPLAND RCAD
WEST PALM BEACH, FL 33401

Mailing Address

736 UPLAND ROAD
WEST PALM BEACH, FL 33401

O ARG A

2. Principat Place of Business 3. Mailing Address
4050 Shorecrest Drive 4050 Shorecrest Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FElI Number Applied For
Orlando, Flnrida Orlandc, Florida ARRLIEDFQR 510-53-1654 Not Applicable
Zip 328 04 Country USA Zip 32804 Country Usa 5. Centificate of Status Desired 0 gi‘gglaf:;ﬁonﬂ
8. Name and Addross of Current Registerod Agent 7. Name and Address of New Ri  Agent
Name

CHRISTIANSEN, PATRICK T ESQ
255 SOUTH ORANGE AVENUE, SUITE 1700

Patrick
Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

420 South Orange Awenue,

Suite 1200

City

Orlando

FL

Zip Code

32801

iliar with, and accept

SIGNATURE

Z]Zo Ok

Signatgre, typeq of prifitad name o regisiered agenl and tike if appkcable.

(NOTE: Registared Agent signeture iaquired when reinstatng) T Dare 7
Pagrick T. Christianken
Fillng Fe® is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGR O petete TITLE MGR Xl Change [ Addition
b | CHRISTIANSEN, SEAN C NAME Sean C. Christiansen :
STREET ADDRESS | 736 UPLAND RD STREETADDRESS | 4050 Shorecrest Drive
~F Chy-sT-2P WEST PALM BEACH, FL 33401 CITY-S7-2ZP Orlando, Florida 137804
TmEe MGR 0 petete e MGR ] change [ Addition
RAME CHRISTIANSEN, PATRICK T HAME Patrick T. Christiansen
$
TREET ADDRESS | 256 SOUTH ORANGE AVE, SUITE 1700 SREETADORESS | 420 South Orange Avenue, Suite 1200
ur-sT-2P | ORLANDO, FL 32801 cmy-51-2¢ Orlando, Florida 32801
TIE O pelete it [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-5T-2P CITY-57-2P
TMLE [ Delete TILE [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME [ elete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5t-2P CITY-51-2P
TME [0 petete LE [ chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21 CITY-§7-2F

1. | hereby certify that the inforfpasio

&

opplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
ate and that my gjgnature shall have the same legal etfec as if made under oath; that { am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

407 ez (o

OR AUTHORIZED REPRESENTATIVE Date

Daylima Phone ¥

oy
LAalSTTr



