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Flle on or hefore May 1, 1999 or Limited Liabllity Company will be
subject fo a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE TILED
ORT Katherine Harrls
ANNUAL REP Secretary of State N O TR i
1999 L DIVISION OF CORPORATIONS S AU BV
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemantal Fee i ;':!‘ AR . o

$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE Lo
e i aaarese,  DOCUMENT # L98000002583

18. Principal Place of Busingss Address

NEW PRODUCE ACQUISTION, L.L.C.

675 SW 12TH AVENUE 675 SW 12TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Flace of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. Stale of Formation
alOoVe
ggafmoﬁom.\& omne SN0 -] 11/05/1998 FL
uite, Apt. ¥, aic. Suite, Apt. ¥, etc.
4. FEI Number D Applied For
City & State Ciy & Siate T U@:‘%ﬂrf@% 4[] ot apsicatio
T oty 7 Cooniry 1 5. Date of Las! Report 6. Certificata ot Status Dasired
TR (X
T. Name and Address of Current Registered Agent 8. Mame and Address of Naw Reqglstered Agent/Office
Name

HELLINGER, ANDREW B ESOQ. .
200 SOUTH BISCAYNE BLVD., SUITE 2350 | SveetAddress(P.0. Box Number is Not Acceplabie)
MIAMI FI. 33131

Suite, Apt ¥, eic’ T 1

I

Cety Zip Coda

FL

8. Pursuant o tha provisions of Sections 508.416 and 608.508, Florida Stalutes, tha above-named limited liability company submits this statemant for the purpose of changing
its registered office or registared agent, or both, inthe State of Florida. Such change was authonized by attrmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accapt the obligations.

SIGNATURE —— - oA ____
(Rag Agant A w)  (NOTE Reg Agenl signarore reqursd wher renslating)
10. Title Managing MembersManagers Business Street Address City, State and Zip Code
MGR | WARREN, PETER 675 SW 12TH AVENUE POMPANC BEACH FL
MGR | LEUCI, JOSEPR 889 HARRISON AVENUE- TACO | RIVERHEAD NY
. T, "”‘u
nl;l ; 4 i‘_‘ ‘\ i
D A S T -y
~0A/ 1630 01030--002
1 EREIOT. 50 eI L0

11. 1dohereby certify thal the information suppl| is liling does nol qualify for the exemplion glatedin Soction 119.07(3) (i), Florida Statutas. | lurther cerify thatthe information

attachment with an addrels.

SIGNATURE:
\JS'GNAIUHE AND TYPLD OR PRINTED NAME OF sm»nc-mriwo MEMBEF O MAMALE R Dt Daytime Frane #
INHSEIO R(12-98) ©




