2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DQCUMENT # M06000006305
El%ggf;ﬁén FREEZER SERVICES OF JACKSONVILLE,

Mailing Address

360 AVENUE P
NEWARK, NI 07105-4802

Principal Place of Business

360 AVENUE P
NEWARK, N) 07105-4802

PR

FILED

Apr 19,2007 08:00 AM
Secretary of State

DGR U

.DO NOT WRITE IN THIS SPACE - -

(N =

e
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03292007 No Chg-LLC CR2E083 (11/05)

4. FE| Number Applisd For
20-5649917 Not Applicable

5, Certificate of Status Desirad | $5.00 Additional

Fae Required

8. Name and Address of Currant Registerad Agent

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

DO NOT WRITE |
" IN'THIS SPACE

€

8. The above namad antily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of regisierad agent.

SIGNATURE

Signature, typed o printed name of regi

agent ang tile T

(NOTE: Registered Agant signature raquirad when reinslaling)

DATE

Foe Is $50.00

Fllln%
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

PREFERRED FREEZER SERVICES OPERATING, LLC
360 AVENUE P
NEWARK, NJ 071054802

TLE _ 3
NAME EERTET
STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE C
NAME ’
STREET ADDRESS
Ciry-8T-21P

TIME

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T1-2IP
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o DA01/07~20014~025 50,0
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. 1 e . ‘ g e N . e

~IN.-THIS SPACE- - -
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Stalutes, | further centify that the information

indicated or this report is true and accurate and that my signature shall have the same legal effect as if

limied liability company or the raceiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CQJMM Edward Moroles

made under oath; that | am a managing member or manager of tha

l¢lon  (673)R2AD- 4DSH

SIGNATURE AND TYPED OR PRINTED NAME OF SIJNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone ¥




