2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT .

FILED
May 29, 2007 8:00 am
S Secretary of State

DOCUMENT #L06000097350 05-02-2007 90340 016 ****50.00

1. Entity Name

FRESH INVESTMENTS, LLC

Principal Place of Business

1440 HIGHWAY 78 W
OKEECHOBEE, FL 34974 US

Mailing Address
1440 HIGHWAY 78 W
OKEECHOBEE, FL 34974 US

30008833

LR

2. Frincipat Place of Bisingss - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥. elc. Sue. Apt. #. elc. 01182007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Appiied For
20 - Jéw 7 Not Appiicable
Ze Courtry zp Country 5. Certificate of Status Oesired [ ﬁi-ggq‘ﬁf:g“""“‘
8, Hamo and Addrazs of Current Reglatared Agent 7. Nema and Address of New Registernd Agent
Name -
SIMS, LAURA K CPA
203 SE 2ND AVENUE Sireot Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL. 34974
City F L Zip Code

8. The above named enlity submits this sialement for the purpose of changing ils registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accep
the abligations of registered agent.

* SIGNATURE

Sigrhane, typed tr frintmd rime of regisiered sgenl and Bie f Bopicab. (NOTE: Pt dd AQEN SOMMLNY ficpred whan rensiatng)

[
Fillng Fee is $50.00
Due by May 1, 2‘907
X,

2y i
Y - -

~ ADDTIONS/CHANGES

9. MANRAGING MEMBERS/ MANAGERS 10. |
e MGR Y __'_:i‘ O Deiete e [ Changs [ Addiion
HAME ETCHISON, GEORGE D NAME

STREET ADDRESS | 1440 HIGHWAY 78 W STREFI ADBAESS

CiFy-81-BP OKEECHOBEE, FL 34974 Y- 55- P

TTLE MGRM O pelete LE [ Crange [T Acdition
HAME ETCHISON, MARILYN J NAME

STREET ADDRESS | 1440 HIGHWAY 78 W STREET ADORESS

CImy-57-0f OKEECHOBEE, FL 34874 Y- S1- 1P ‘
e O Deteee nne O Crange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Y- ST-2P CRY- $5. 2P

e T EJpiter” T fTTME R - T T [OChange [T Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

vy S1- 7P cy-s1-p

Tme EJ Dewete THLE [ crange [ Agition
RAME NAME

STREET ADORESS STREET ADDRESS

oY-s1-zp CTY-ST-2P

TE O eiere T (O crange [ Aadition
HAME NAME

SREET ADDAESS STAEED ADORESS

CITY.ST. 2P CiTy-gT-2P

11. L hereby cerlify that (ne infarmation supplied with this filng does not qualily ky the exemplions comained in Chapter 119, Forida Statutes. | further certify that Ine information
ingicaled on this report is rue and accurate and thal my signature shall have the same legal effacl as it made under oath; that | am a managing membet of manager of the
timited lladility company or the receiver oF trustee empowered to axacute this report as required by Crapter 608, Florida Standes. /8 63 )

SIGNATURE:




