d FILED
2008 LIMITED LIABILITY COMPANY Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000074065 09-12-2008 90019 001 ***138.75
1. Entity Name 17 S’ 3k ok ok ok
FRESH OUT THE BOX LLC 09-12-2008 90019 002 5.00
Principal Place of Business Mailing Address
18849 CLOUD LAKE CIRCLE 18849 CLOUD LAKE CIRCLE
BOCA RATON, FL 33496 BOCA RATON, FL 33496 3 0 0 1 l 2 9 0
R R KRBV IR KA CR AR
Suiie, Apt. #, eic. Suite, Apt. #, efc, 07262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number {Applied For
ii Ol A4 Lo Not Agplicable
Zip Country Zip Country 5. Gerificate of Staws Desired  J9¢ ?g.ggqagﬁonal
6. Nama and Address of Current Reglsterod Agent 7. Name and Address of Now Raglstared Agent

Name

SALAZAR, SERGIO

18849 CLOQUD LAKE CIRCLE Street Address {P.O. Box Number is Not Acceptable)

BOCA RATOCN, FL 33496

City FL I Zip Code
8. The above nafyed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligaticrg jof regist nt.
sienaTuRE _ \AND 8{ 3 , 0¥
Sw‘lt\rheud\prm’ad name cbrfgistered agert and tile f applicabie. {NOTE: Regustered Agent signatins required when /gastabng) DATE
;. FILE NQWTII FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Mzake check payable to

Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
mE , - | MGR 3 Detete TIME [J Change  [] Addition
NAME SALAZAR, SERGIO NAME
STREET ADSRESS | 18849 CLOUD LAKE CIRCLE STREET ADDRESS
CITy-5T-7iP BOCA RATON, FL 33496 CITY-5T-2Ip
TITLE [ pelete TRE [ Change [ Addition
NAVE - HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CHTY-5T-2IP
TMmE [} Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete LE ) Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
TME O oetete JITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
INME 7 petete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T1-ZiP

11. | hereby certify that the information suppfied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this reporf®\true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
mited liability company of the receiver or ﬁempcwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\ ({10 QO"‘Z P

SIGNATURE cﬂu m RR N'ED NvE ﬁ GICNG MAN OR AUTHORTZED REPRESENTATIVE Date Daylyme Phane ¥
—




