FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M02000002367 04-28-2006 90025 017 ****50.00

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

Principat Place of Business Mailing Address
12855 NW 113 COURT 2371 ELM STREET
MIAMI, FL 33178 PERTH AMBOY, N} 08861 20038584
o perans, P
Suite, Apt. #, etc. Suite, Apt. #, etc.
04112006 hg-LL
3 rd F}OW Chg-LLC CRZE083 {11/05)
City & Slate City & State 4. FEI Number Applied For
NEoJag V] 14-1845708 Not Applicatle
Zip Country Zip Country . . $5_00 Additional
em il S‘ us & 5. Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statemant for the purpase 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
Signature, typed or printed name of registarad agenl and title if applicable. {NOTE: Registared Agenl signalure required when reinstating) DATE
Fillng Fee is $50.00 Make chock payable to
Due by May 1, 2006 Flarida Depaitment of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES L
TMLE MGR Ej/oeme TITLE M ACACER. E/Change [ Addition
NAME PREFERRED FREEZER SERVICES OF SO. FLA, INC NAME Pﬁﬁ?&b‘:—'{} RSS2, SER WY KR RATING ke
STREET ADDRESS | 231 ELM STREET STREET ADORESS | oo KBNS P
cv-s1-2¢ | PERTH AMBOY, NJ 08861 oS (N AR NI pT2s0y
TIMLE {7 Delete TITLE O Change [ Agdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Delete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ petete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that 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 same legal effect as if made under oaih; that | am a managing member ar manager of the
limited tiability company or the receiver or ir| & ermpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7/2/ 22
SIGNATURE AND TV?,DQ’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




