2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #M02000002367
}EII-SEEE?};ED FREEZER SERVICES OF SOUTH FLORIDA,

ecretary of State

04-30-2007 90068 022 ****50.00

Principal Place of Business

12855 NW 113 COURT
MIAMI, FL 33178

Mailing Address

360 AVE P
3RD FLOOR
NEWARK, NI 07105

A SN EA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. &, elc.

Liie, Ap uite. Ap 03292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
14-1845708 Net Applicabla

ap Country ap Country . 5. Cerificate of Stalus Desired [ - _$5.00_5dditionali‘

. —_ | - - Foe Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent. or beth, in tha State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed ar prinled name of registered agenl and tilie if applicable.

{NOTE: Regislared Agent signalure required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10.
TMLE MGR = Delete THLE MANAGERS P Change [ Adition
NAME PREFERRED FREEZER SERVICES OF SO. FLA, INC NAME PRECEELLED FRESZEL SERWVC CS LPTRA T G
STREETADDAESS | 360°AVE P — o - STREETADDAESS [ Rpp Pousqwisise P . - T T
comy-$T-2IP~ | NEWARK, NJ 07105 I e N ' e ks T
TITLE O Delete TME [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-sT-21p
TILE 7 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21F
e 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liab#ity company or the recaiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Colimd Thonalee, Eduiesd Mocales

qldonr  (a13) 1a0-40< 3

SIGHATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




