2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 18, 2008 08:00 AM

DOCUMENT # L04000088839 Secretary of State
1. Enlity Name
LABOR FRUITS, LLC
Principal Place of Busingss Mailing Address
4050 SHORECREST DR 4050 SHORECREST DR
ORLANDG, FL 32804 ORLANDO, FL 32804
- . . _ o R 01142008No Chg-LLC CR2E0B3 (12/07)
R ' N DO NOT WRITE lN THISSPACE ' 4. FEI Number Apphed For
! ’ - P 51-0631654 Not Applicable
! i 5. Certficale of Stats Desred [ ?ase'ggq 3?:;“"“8'

6. Name and Address of Current Registered Agent

CHRISTIANSEN, PATRICK T ESQ _ e )
420 S. ORANGE AVE _— .DO NOT WRITE

STE. 1200

ORLANDO, FL 32801 } E ‘ |N TH]S SPACE o ;{

!

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnature iyped of prnied nama of regisiered agent and Wlle If applicable (NOTE Regisierad Agant sgnalufe raquirad whan raostaling) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
ME MGR . ] (. . ) e
NAME CHRISTIANSEN, SEAN C . v S L T

SIREET ADBRESS | 4050 SHORECREST DR
CITY-5T-2P CRLANDQO, FL 32804

| El
L MGR g o .
NAVE CHRISTIANSEN, PATRICK T # '
STREFT ADDRESS | 420 S. ORANGE SVE., STE 1200 i UOGEoa0Es0442 e
erv-sT-zp | ORLANDO, FL 32801 o o BYER03-B00E3-005 198,75
TITLE : L .
NAME

s - DONOTWRITE.

NAME
STREET ADDRESS
CITY-ST-ZIF

TE . ] IN THISSXPACEQ R 5

TILE

NAME

STREET ADDRESS
CiTY-S1.2IP

e = -
s

e .. R ..
NAME . ' g S oy
STREET ADDRESS t’ .

CirY-3T-2 R bLooagaEa T

11. | hereby certify that the information suppled with this filing does not qualify for the exemptions centained in Chapter 118, Florica Statutes. | further certify that the information
indxcated on this report is true and accurate and that my signatura shall have the same legal effect as f made under cath; that | am a managing member or manager of the
nmitad liability company og the recaiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: ' Seﬁ'f\ C\NISNQV\SQV\ 9 (l% Icg Sel-UY-1593

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




