2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2007 8:00 am

DOCUMENT, #,L06000046888

1. Entity Name =,

FRUTA FRESCA, LLC

Secretary of State

05-16-2007 90171 005 ****50.00

Principal Place of Business

2045 14TH AVENUE -
VERO BEACH, FL 32960

Mailing Address

2045 14TH AVENUE
us

VERD BEACH, FL 32960

us

3. Mailing Address

(%)

2. Principal Place of Business - No Pa.)ﬂox #

LIS AMackie Swd

b

O Y Alo\o

A A R

Suite, Apt. #, etc. Suite, Apt. #, etg

04112007 Chg-LLC CR2E083 (12/06)

City & State - B City & State 4. FEI Number Applied For

Veas B \r\_{_FL Verg Beoch  FC. A0 - 4 RS Nol Appicable

. Zigpaq wu Y Tb a q(ﬂ, Coﬂys Q’ 5. Certificate of Status Desired O ?i.ggqﬁzd;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name o= - T -
POSSWAV-MOORE 3TAYLOR, PLC] 7 -
5070 NORTH HIGHWAY A-1-A Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
VERO BEACH, FL 32963
' City FL l Zip Code

the ohligations of registered agent.

8., The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typec or printed name of registiarad agenl ang tilke il applicabls

{NOTE: Reqisterad Agen| signatuis i8Quirsd when rewvstalng)

DATE

Filing Fee is $50.00 Make check payable to . '
Due by May 1, 2007 Florida Department of State,.--". ...

9. MANAGING MEMBERS/MANAGERS 7 10. ADDITIONS / CHANGES P
TITLE MER Delele TIALE NS RMN ] Change & Addiion
NAME BANACHK-YHEFOMR NAME BonoXk | D WSeey M

STREET ADDRESS | 2645-HFHAVENRTE L 1DS fardi o B\vg STREET ADORESS | (21 85 Pur\aurydi ¢ \\ICQ

orv-st-zp | VERUBEACH-FE—32860- 339 b, CIFY-§T-ZPP Veno Boock, T L 3230 -
TNLE 3 Delete mLE MNGRMN ' Ol Change  C¥ftdition
NAME NAME &O—"\QC\L, LOW Yo .

STREET ADDRESS STREETADDRESS | (5 4RSS O3y s o B \JQ

CITY- ST-ZIP CITY-ST-ZIP Vf/\D P\‘ 2 Aok L. da_q‘o(o

THE O oelete ThLe i D Change {1 Addition
HAME mAE

STREET ADDRESS STREET ADDRESS

CITY-§1-2iF CiTY-§T-2IP

THLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-2P

TITLE 1 petete TILE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2iP CITY-sT-2IP

TILE 3 velete TOLE [J change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-5T-2

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under cath; thal | am a managing member of manager of the
lirmited liability company or the receiver or trustee empowered 1o execute (Nis report as required by Chapler 608, Florida Statutes.

4l 2] oy

SIGNATURE.: C\)\O@C B\/O

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘a\e Daylima Phone #




