FILED

Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY >
ITED LIABILITY C: Secretary of State
02-12-2008 90065 024 ***138.75

DOCUMENT # L04000088854
1. Enity Name
PRODUCE DISTRIBUTION CENTER, LLC
L 3
Principal Place ol Business Mailing Addrass 3“ “ “ 'l ;) !
2208 W. 2157 STREET 2208 W. 21ST STREET
JACKSONVILLE, FL 32209 JACKSONWILLE, FL 32209 r ,
T ot —{ (MR Ira
Suite, ApL. #, etc. Suite, Apl. #, etc. 02072008  Chg-LLC CR2E083 (12/06)
Ciry & State City & Stale 4. FEI Number Applied For
20-1980745 Not Applicable
v Gourtry Zip Country 5. Cortiicate of Stows Dosired [ fig& Addionst
=== T 2= 5 Name and Address of Current Ragistsred Agent —— — - — " T.”Name and Addréss of New Ragistsred Agent

Name

CRAWFORD, JOHN R

1200 RIVERPLACE BLVD., SUITE 800 Straet Address (P.0. Box Number is Not Accaptable)
JACKSONVILLE. FL 32207 :

City FL I Zip Codo

8, The abcwe named entity submits this statement [or tha purpose of changing its registored oihce o registerad agant, o both. in the State of Florida. | am familiar with, and accepl
Vihe obﬁna’.ms ot regisiered ageni.

SIGNATURE

Signahure, yped or o of reg agent snd te # apph T (MOTE: Aprrd BT e DATE
FILE NOWIl! FEE IS $138.75 Make chack psyable to
Aftor May 1, 2008 Foo will be $533.75 Fiorida Departmont of State
9. . MANAGING MEMBERS / MANAGERS 10,  ADDITIONS [CHANGES
TME .. | MGR L oeters T [dChange [ Acdition
NAME MOVSOVITZ, LAWRENCE NAME
STREET ADORESS | 2208 W. 21ST STREET STREET ADORESS
ar-§t-ae JACKSONVILLE, FI. 32209 cITY-5T- 1P
=1 O Deiets mg Dl Change [ Additon
A HAME
STREET ADORESS STREET ADDAESS
ciry-§v-np CITy-ST-29
e [ Detete TTLE Dlctange T aodition
g 2 NAME
STREE? ADDRESS STREEF ADDRESS
CT-g1-2P iy -ST- 2P . e .
THE ) Delze TME O Cnage [ Adition
NAME NAME
STAEEY ADORESS . STREET ADORESS
ar-st.oe Qrr-si-p
TME O Delns it . Ocunge [ addiion
HAME NAME
STREET ADDRESS STREET ADORESS
cImy-S1-217 aiy-si-ze
e : 0] peteta miE Ocmnge  [Jasdtion
NAE HAME
STREET ADDRESS STREET ADORESS
Qry-sT-ap ) oi-si-ae

14. | harsby cerlily thal thamiormation
indicated on this re|
hrmited lability

s no! qualily for the ex wons comained in Chapter 119, Florida Statutas, | further centify that tha Information
ogal orrecl as il mage undor oath; that | am a managing rmmbar of manager of the

d by Chapter 608, Florica Statutes.

SIGNATURE: 4/ 7/ 0 X Qof~36 -124%

ICNATURE AND TYFED OR PRINTED NAME OF SIINING MANAGING uuun.mnm#wmomo REPRESENTATIVE Oayume Phore »

~




