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

i ANNUAL REPORT ecretary of State
DOCUMENT # MO03000000667 04-28-2006 90025 018 ****50.00

1. Entity Name
PREFERRED FREEZER SERVICES OF MEDLEY, LLC

Principal Place of Business Mailing Address
13700 NW 115 AVE 231 ELM STREET
MIAMI, FL 33178 PERTH AMBQY, NI 08861
3o ASE P
Suite, Apt. #, etc. Suite, Apt. #, efc.
04112006 Chg-LLC CR2E083 (11/05
_ 2ret Floor s (1os)
City & State _Cily & State 4. FEI Number Applied For
. Mouoaeye T 61-1437400 Not Applicable
Zip Country Zip Country " $5.00 aaditi
, i : . itional
0740 Y 5, Certificate of Status Dasired (] Fes Required
6. Name and Address of Current Registercd Agent 7. Name and Addross of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cade
8. The above named entity submits this statement for 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 agen:.
SIGNATURE
Signature, typed or printad nama of regi agent and Lile it (NQTE: Registarod Agent s/pnature raquired whan reinslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS N 10. ADDITIONS  CHANGES
mE MGRM (Whekeie TLE MA GER Plthenge [ Addition
NAME GALIHER, JOHN | NAME FREPOE RSO FLEH 200 STRVICES HPELATIvUS . LLC
STREET ADDRESS | 30 HOAGLAND COURT sTeeT s00REss | Bteo Aasrouas P '
CITY-ST-2P BRIDGEWATER, NJ 08807 CITY-ST-2IP N&wm&'l = o b
mE O pelete e Ol change [ Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Dekete TILE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
Tme [ Deteie TITLE CJ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TILE O pelete TMLE O cnange [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this liling dees nol 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 signaiure shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability cempany or the receiver or trusteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.
&
SIGNATURE: Yuee :
SHINATURE AND T\'P{D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phore 4




