FILED
™ 2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000002367 = 05-06-2005 90028 050 ****50,00

1. Enlity Name
PREFERRED FREEZER SERVICES OF SOUTH FLORIDA,
LLC

ww e -~
Principal Place of Businass Mailing Address 1V

23-EHM-STREET 237 ELM STREET
PERTHAMBOY. 08863 PERTH AMBOY, NJ 08861
1295 Nw 13N o

R Bt IR RRA

01282005N0o Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
14-1845708 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signeture, lyped or printed name of registered agent and litla il applicable, (NQTE: Registarad Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PREFERRED FREEZER SERVICES OF SO. FLA, INC

STREET ADDRESS | 231 ELM STREET
CITY-ST-2P PERTH AMBOY, NJ 08861

TITLE

NAME

STREET ADDRESS
GiTY-S1-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-8T-2P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby cartify that the infermation suppliad with this filing does not quatify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is rug and accurate and thal my signature shall have the same legal eflect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trugtee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: FrSos—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




