FILED
., 2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

— ANNUAL REPORT ecretary of State
DOCUMENT # M03000000667 04-25-2007 90034 028 ****50.00

1. Entity Name

PREFERRED FREEZER SERVICES OF MEDLEY, LLC

Principal Place of Business Mailing Address v uu F AT
13700 NW 115 AVE 360 AVE P 0123
MIAMI, FL 33178 3RD FLOOR .

NEWARK, NI 07105

Suite, Apt. #, atc. Suite, Apt. 4, etc.
P P 03292007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
61-1437400 Not Applicable
Zi Count Zi it
s ouniry » Country 5. Certificate of Status Desirec a $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrase of New Reglsterad Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named enlily submils ihis 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 agent.

SIGNATURE _~
Signaturg, ypad or printed name of registerad agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
_...Flling Fee is $50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERSIMANAGERS/ 10. ADDITIONS CHANGES
TITLE MGRM F7 Delete me MANAGERS O Change  C1 Adition
NAME GALIHER, JOHN | NAME PLorEe R G0 FLEEER STRINCES W—;.NG‘ (v
STREET ADDRESS | 360 AVE P STREETADDRESS [2 Lo Averuwe P
CTY-STIP | NEWARK, NJ 07105 OS2 ey vAtd. T BTTES
Tme 1 Detete TMLE [ Change {1 Adeilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-29 CITY-ST-2IP
TmE [ Delete Tng [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TIME 3 elete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby cerify that the informaton supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the intermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EdpndImnadses Edwoard Phogales yldor @D yac-ubsa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone %




