FILED

Apr 24,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

r 04-24-2008 90008 016 ***138.75

DOCUMENT # M07000004910

1. Entity Name

PREFERRED FREEZER SERVICES OPERATING, LLC

VUV ww

Frincipal Place of Business Mailing Address

360 AVENUE P 360 AVENUE P

NEWARK, N} 07105 NEWARK, N 07105

] X 03192008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Appiad Fo
74-3062717 Not Applicable
' ‘ 5. Certificate of Status Desired O - _gi'ggaal‘:‘:;“ma'
6. Namoe and Address of Current Reglistered Agent . T e

CORPORATION SERVICE COMPANY v

1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE
/ .

8. The above namad entity submits this slatement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
N Sipnature, lypsd Of printed nare ol ragistered agent and title il applicatse. (NOTE: Registarad Agent signature required when reinstating] DATE

FILE NOWIIl FEE IS $138.75
Aﬂ;er May 1, 2008 Feo will bo $538.75

9. - MANAGING MEMBERS/MANAGERS
TIILE . MGR
nam? PREFERRED FREEZER SERVICES, LLC

STREET ADORESS | 360 AVENUE P
CITY-5T-2iP NEWARK, NJ 07105

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE
NAME ~ e} a—

st DO NOT WRITE

——— ——— e ———

NAME
STREET ADDRESS
CITY-§T-2IP

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

i [ i It | i fifi ; i i i i i t the infermation

11. | hen certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify thal

ind?cg?gd on I?ir’s report is true and acggrate and that my signature shall have tha same legal effect as if made undar oath; that | am a managing member ©f manager of the
limitad ability company or the receiver or lrustee empowerad to exacute 1his report as required by Chapler 808, Florida Statutes.

SIGNATURE: /,'J‘mea./ Edwacd Movales  3hsloy  (512)820-4052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwre Phane #




