2007 LIMITED LIABILITY C
ANNUAL REPORT

oA

PANY

FILED

DOCUMENT # L06000044495
1. Enlity Name

EVERFRESHLLC

07SEP 21 PHI2:56

SECRETARY OF STATE
i CeEE FLORIDA

Principal Place of Business Mailing Address

3475 N COUNTRY CLUB DR, SUITE 504

MIAMI, FL 33180 MIAML, FI. 33180

3475 N COUNTRY CLUB DR., SUITE 504

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A REA AR MDA

Suite, Apt. #, etc.

Suite, Apt. #. elc. 05072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
Yot Applicable
ap Country Zip Country 5. Cerlificate of Status Desited O Ei'ggq‘:f;;ﬁo"a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl red Agent
Name
LUIS BEHR ENDERICA -
3475 N COUNTRY CLUB DR., SUITE 504 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registereg office of registered agent, or both, in the State of Florida. | am farmitiar with, and accept

the ohbiligalions of registered agent.

SIGNATURE

Sgnature. typed or printed name of regustered agent and Ltie f Apphcabila,

(NOTE: Regraterexdt Agent signatise requred when renstatng)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Maka check payable to
Florida Departmant of State

-

o MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

TITLE MGRM Eﬁ]emg THLE fagl £E. O, . [ Change Eﬂmm‘un
NAME ALVARADO, SANDRA KAME et ¥ Evhe GA - M

STREET ADDRESS | 3475 N COUNTRY CLUB DR., SUITE 504 STREETADDRESS | /3 9‘7?(4) 4%—21/ (/ng _0}5; SU 'féﬂ‘/
omy-ST-ze | MIAMI, FL 33180 ) arstwe | QYRaTVRA, FL 33180 i

TIMLE MGRM [a’nem TITLE #~ Gﬂ-"/ [ Change Eﬁdnion
NAME ENDERICA, LUIS BEHR NAME Fs) Fet VERAY i _
STREET ADDRESS | 16850-112 COLLING AVENUE # 136 STREEY ADDRESS Bf}’{r;) covatey ClB OF. sviTEdv¥
om-s1-2¢ | SUNNY ISLES BEACH, FL 33160 CITY-S1-21° AvYertire, Fi 237 o

TLE O pelete e 5@ ff . [ change  [A%ddition
NAME NAME 0REH L 2VR/IAE A .

STREET ADDRESS STREETADIRESS | B2 A ) CovrFRy C/v8 D) S 184ex
tIrY-57-2P CITY-51-2P Avgrterza, 2t 331 8¢ y
TITLE [ delete TINLE QLA Li py conThol I/{'Ay'ﬁ] Crange [ #'Accition
NAME NAME Jence 5/452_,26'.

STHEEY ADDRESS STRETADRESS | B4 1= Co()‘-mf 6@8 op. vilevoy
CITY-ST-2IP CITY-ST-ZiP I}U vRA , F&a 2 F =)

TLE [ Detete TITLE [ change [T Adcition
NAME NAME

STREEY ADDRESS STREET ADDRESS L L s s e e

CHY-ST-2P CITY-§1-21P 09107 --01080--02d +450. 00

TTLE 7 cetete TILE [ crarge [ Audition
NAME NAME

STREET ADORESS STHEET ADDRESS

CIFY-ST-2P CiTY-5T-ziP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver of rustee empowered fo exetule this report as reguired by Chapter 608, Florida Siatutes.

ER/CP-BEHR - & E.O. aﬁ%}aﬁ;@f/@w

limited liability company or

_SIGNATU IRE

-LUS Fap

Wmmmmo‘;‘

R, OR AUTHORIZED REPRESENTATIVE

Dae Daytma Fhone ¥

o




