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2008 LIMITED LIABILITY COMPANY Mar 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M0B000006305 Secretary of State
1, Entity Name
EE{CEFERRED FREEZER SERVICES OF JACKSONVILLE,
Principal Placa of Businoss Mailing Address
360 AVENUE P 360 AVENUE P
NEWARK, NJ 07105-4802 NEWARK, NJ 07105-4802
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6. Nams and Addrass of Current Reglstered Agent o W i i .

CORPORATION SERVICE COMPANY T ~ * N—
1201 HAYS STREET < DO NOT WRITE
TALLAHASSEE, FL 32301-2525 N _
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8. The ahave named entily submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State cf Florida, | am familiar with, and accept
tha obligations of registerad agent.

SYENATURE
3\ Signaturs, typad of prinied nasme of regsitied agent A tils it apcicable {NOTE: Reyisiarad Ageni signaturd raquired when ratotating) DATE
“Sttar May 1, 008 Fea will be $538.75 UOON00S 74623
04410/08-30125-822 138.7%

9. MANAGING MEMBERS/MANAGERS . o '
TMLE MGR
NAME PREFERRED FREEZER SERVICES OPERATING, LLC o f .
STREET ADDRESS | 360 AVENUE P L oy R
arv-sT-2P | NEWARK, NJ 071054802 st o
TME Sl co AR A . g
STREET ADDRESS ' o . 5
CITY-ST-2P
TITLE

|

s " DO NOT WRITE

NAME
STAEET ADORESS B _
CITY-ST-2IP T
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TME ) . T
M . . o .
STREET ADDRESS . . . ;

CITY-ST-21P : ) v !

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
'mdicalgd on t%s report is true and accurate and that my signature shali have the same legal etlact as it made under oathy; that | am a managing member or manager of the
lienited liability company of the receiver or trusles empowerad to 8xecute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: WW Lohoacd Movales 3liGley (20\Fao-4052

SIGHATURE AND TYPED OR PRINTED HAME OF SICHIHG MANAGING MEMSER, OR AUTHORZED REPRESENTATIVE Dwyiwne Prvxs #




