FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANKUAL REPORT — Secretary of State

DOCUMENT # M02000002367

1. Entity Name

PREFERRED FREEZER SERVICES OF SOUTH FLORIDA,

LLC

Pringcinal Place of Business Maing Addiess

237 ELM STREET 231 ELM STREET

PERTH AMBGY, Nj 08861 PERTH AMBOY, NJ 08861
01272004 No Chg-LLC CR2ZE083 (10/Q3)

DO NOT WRITE IN THIS SPACE PRy R
14-1845708 Not Applicable

S, Certificate of Status Desired O ?ese'ggﬁf:;“"”a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WR‘TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above named enlity submits ths statement for the purpose of changing #s reqistered office or registered agent, o both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGMATURE
Sigralure. typed or printed name of registered agent and Llie # applicable (NOTE Registersd Agent signalure required when revstating) DATE
Filing Fee is $50.00 HOABGO 147317
Due by May 1, 2004 0503/ 04 -501 2B-00% 50,09
9. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME PREFERRED FREEZER SERVICES OF S0. FLA, INC

SIREET ADDRESS | 231 ELM STREET
T -51- 1% PERTH AMBOY, NJ 08861

1LE

NAME

STREET AGDRESS
chy-s1-2iP

TLe
NAME

s DO NOT WRITE

— IN THIS SPACE

SIREET AGDRESS
CITY-57-21P

TiLE

NAME

SIREET ADDRESS
Ciry-ST-2e

HILE

HAME

STRELT ADDRESS
CiTY.57.21F

11. | heraby cerbly that the information supplied with this fiing doss not qualify for the exemption stated irt Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and acourate end that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of Ihe
limited liability company or the recever or Irjree empowered to exgcuie this report as required by Chapter 608. Florida Statutes.

SIGNATURE: ___7~ Nascel o v/ felos”

gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED AEPRESENTATIVE

Dagtime Prone ¥




