FILED

"' ~a 2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M03000000667 : 05-06-2005 90028 049 ****50.00

1, Entity Name

PREFERRED FREEZER SERVICES OF MEDLEY, LLC

Principal Place of Business Mailing Acdrass
23HHM-SHREE— 231 ELM STREET et ot
-PERTH-AMBOY-NI-08861— - PERTH AMBOY, NI 08861
L3I0 Nw s ‘
MEoLey, FL 3300 F
2. Principal Placd of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apptied For
61-1437400 Not Applicabte
Zip Country Zp Country 5. Cextificate of Status Desired 1 $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptatle)

TALLAHASSEE, FL 32301-2525

City FL l Zip Cods

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

SIGNATURE
Signature, fyped or printed name of ragistered agent and utle it applicable. (NOTE: Registerad Agent signaluig reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /fCHANGES
it MGRM [T Delete TLE O charge [ Addition
NAME GALIHER, JOHN | NAME
STREET ADDRESS | 30 HOAGLAND COURT STREET ADDAESS
CITY-ST1-7IP BRIDGEWATER, NJ 08807 CITY-§1-217
TITLE [ pelete TITLE [Jchange (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TITLE [ Detete TITLE (O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
()1 [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O3 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.212 CTY-ST-2P

13. | hareby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statwaes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing mamber or manager of the
timited %iability company or the receiver or trustee owerad lo execute this report as required by Chapter 608, Florida Statutes.

S

SIGNATURE:
HIG]

MATURE AND TYPED OR PRINTED NAME CF MEMEBER, . OR AUTHORIZED REFRESENTATIVE Dayiene Prone ¥




