FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000088854 04-21-2005 90027 009 ****50.00

1. Entity Name

PRODUCE DISTRIBUTION CENTER, LLC

Principal Place of Business Mailing Addrass
233 NORTH 3RD STREET, SUITE 201 233 NORTH 3RD STREET, SUITE 201 20 03 9 6 4 2
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e s o A R A

Suite, Apt. #, stc. Suite, Apt. #, alc, 02082005 Chg-LLC CR2E083 (10/03)

City & State - ) City & State ber Applied For

Z(j‘n l c’ g O(, qS -. -l !Not Applicable
Zip Country Zip Country 5. Gerlificats of Stews Desired ~ [J feseg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, JOHN R
1200 RIVERPLACE BLVD., SUITE 800 Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32207
[ "ony FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or nglSlEI’Bd agenl or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .
. it oy
SIGNATURE

Sigrense, types of printed name of registersd agent and tise if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

Filing Fee is $50.00 _ % ! . Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADlelONS/CHANGEs
TIME MGR O oelete MLE O change [ Addition
NAME MOVSOVITZ, LAWRENCE NAME
STREETADDRESS | 233 NORTH 3RD STREET, SUITE 201 STREET ADDRESS
CIv-5T-7P JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TMLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP o CITY-57-7P . X ) e . .
TALE O Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP . CITY-ST-2IP
TITLE O Delete mg [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIY-ST-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2IP CITY-ST-2IP
HLE 3 Detete TILE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P P \ CITY-$T-2P

11. | hereby certify that thg information sybplieff with this filing does not quali 9 exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this repgr is true and plcuratg ang that my signature shall have the gal effect as if made under ozth; that | am a managing member or manager of the
timited liability comgany or ivar ar frus mpowered to execute this report as jred by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPELTOR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




