2008 LIMITED LIABILITY COMI’ANY 2

ANNUAL REPORT

DOCUMENT #L07000075768

1. Enity Name
DELK FRESH, LLC

FILED
Mar 21, 2008 8:00 am
Secretary of State

02-11-2008 90132 029 ***143.75

Principal Placa of Business Mailing Address 3 ““ “ 2821
1255 WEST ATLANTIC BLVD 1255 WEST ATLANTIC BLVD
SUITE 123 SUITE 120
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US
B R s TR
Suite, Apt. ¥, 8ic. Suite, Apl. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FEI Number Appliod For
Al 08716031 Not Appicabio
Zip Country Zip Couniry " . $5.00 Additional
5. Cerificato of Status Desited [  Foe Requirod
T T T B Naive and Address of Currerm Rogistered Ageng — —— - — - - - 7. Namw and Addr: of Hew Reg! Agent: —— ~ — —— ] —
Namp
JETTER, CHRISTIAN J JR. .
1255 WEST ATLANTIC BLVD Street Address {P.O. Bax Number is Not Acceptabla)
SUITE 129
POMPANO BEACH. FL 33069
. . City l Zip Code
1/, FL
8. The above named enl ils x.hﬂs lemefit for posé of changing its ragisterad ollica o rogisterad agent, or both, in the Siate of Forida, | am familiar with. and accepl
the obligations o!;pzw age
SIGNATURE £ L "
L ovpvnunm ’ W (NOTE: Ragriwrd Aden! vpnates required whan ranslaing} DATE
FILE NOW!! FEE IS S138.£ Maka check payable to
After May 1, 2008 Foe will bo 3538 Florida Department of Stats |
1'% MANAGING MEMBERS/ MANAGERS 10. ADD"'IONSICHANGES ‘ -
e MGRM O et e O Crange [ Aoxsiion
NAME DELK PRODUCE, INC. HAME
STREET ADDRESS | 1255 WEST ATLANTIC BLVD., SUITE 123 SFREE] ADORESS
ary-st-ar POMPANQ BEACH, FL 330689 cirv.st1. 2P
TNE MGRM 3 Deee e 3 Change [ Acdition
MAME GARDEN FRESH DISTRIBUTION SERVICE, INC. RAME
STREET ADDRESS | 1255 WEST ATLANTIC BLVD., SUITE 120 STREET ADDRESS
oY S1-2P POMPANQ BEACH, FL 33069 LRy -S1. 2P
BnE 0] petete g O Ctange [ Ancition .
RAME HAME
STAELT ADDRESS STREET ADGHESS
20 I - — — Tt 51. 20 .- e e et Rl
e 1 Detete Tne DO thange 7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY- 5729 CIrr-83-aF
e [ Detate L Jctanpe [ Addition
HALE NAME
STREET ADORESS STREEN ADDRESS
ary-Si-or . CITY-5T-01°
HILE O Detete |13 O Change [T addition
NAME NAME
SIREET ADORESS STREEF ADDRESS. |+ '
Cofy-51-1P CIrY- 1. 2P - R
11. ! hareby ceriily ihal the infarmation supplied wilh this fili 8 not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certity thal the information
wdicatod on this teport is wue and accurate ang that igrjature shall have g same logal ellect a5 il mada under oath; I1hat ! am & managing member o manager of the
fimitad kability company o the recower ?lrustue Y g ute repon as required by Chapter 808, Porica Slawnes.
SIGNATUmRnEm'u D REZED-TN PRINTED WAME OF Y s c' ,on [ ATIVE [ Cavire Prore §




