FILED
-- 2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000089126 04-25-2008 90083 001 ***277.50
1. Entity Name
BEST FREEZER HOLDINGS, LLC
Principal Place of Business Mailing Address J_ U U U q ( :j 1
6840 SW 81 TERRACE 6840 SW 81 TERRACE
MIAMI, FL 33143 MIAM, FL 33143
F T PO S W IO TRV O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
_ [p QQB 19 Sq Not Applicable
Zip Countey Zip Country ) 5 Cemhcate of Status Desrrad "_ a- fese'ggqﬁdr:dhh"a’ )
6. Namo and Address of Current Registered Agent 7. Name and Address of Noew Ragisterad Agent
Name
ZANZURI, CLEMENT A
6840 SW 81ST TERRACESSTRYERD Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL ] Zip Code

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

SIGNATURE

Slignaiure, typed or printed name of regisierad agent and tite il applicable. (NOTE: Registerad Agani sipnatura required when reinstating) DATE
- - - . 0 ok o
FILE NOWI!! FEE IS $138,75 T, /Make chack payabla to Pd
After May 1, 2008 Fee will be $538.75 Florlda Department of Slate

- . : 3 . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pesete s CJChange [ Addition
NAME ZANZURI, CLEMENT NAME
STREET ADDRESS | 6840 SW 81ST TERRACE STREET ADORESS
_CITY-53-2P MIAMI, FL 33143 . ClIY-§7-2IP - - . P — g
TIME B petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-1IP CITY-§1-2P
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- $T-2P CY-§T-7P
HME O Delete TITLE [ change  [J Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
- ST-7P CITY-ST-2P
TME 3 Derete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TmE 3 pelete TMLE [ Change [ Addition
NAME HAME
STREEY ADDRESS | . STREET ADDRESS
Cmy-ST-ZP . S1y-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am a managing member or manager of the
limited liakility compan £g empowered o execute lhIS report as required by Chapter 608, Florida Slatules




