R

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

1. Entity Name

BLUE GOOSE GROWERS, LLC

DOCUMENT # L00000004984

ecretary of State

04-05-2004 90496 011 ****50.00

Principat Place of Business

16050 W. ORANGE AVE.
FORT PIiERCE, FL 34945

Mailing Address

PO BOX 14709
FORT PIERCE, FL. 34979

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, efc.

01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
65-0855201 Not Applicable
Zie Country Zp Country 5. Cartificate of Status Desirad O $5.00 Additiona
Fee Required

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

R
JEMKINS, W. THOMAS
16050'W. ORANGE AVE-
FORT PIERCE, FL 34945

.1 _Street Address (R.O. Box Number | :’s,Not Acceptable)

v TJERKING L W, THOMAS

"

City

FL I Zip Code

8. The above named entity submits this statermenti for the purp

the obligations of registefid'lgz/
SIGNATURE L=/

of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/= 8- 0oF.

5|9na(ur:_ ryped o primted narme of registered agent anrﬁ?n\d fplimhle, (NOTE: Regisiered Ageni signature required when reinstating) DATE
Filing Fee Is $50.00 \ Make check payable to
Due by May 1, 2004 Florida:Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDI%IONSICHA.N(ISES
e MGR 3 Deiste TILE [ Change  [C] Addition
NAME BERNARD A EGAN GROVES, INC . NAME
STREET ADDRESS | 1900 OLD DIXIE HIGHWAY STREET ADDRESS
CIfY-§7-2IP FT PIERCE, FL 34946 CITY-S7-2IP
TN 0 oelete TITLE 77EMm O Change  [’adition
RAME NAME FREMmERS NATIonW At G"”"}’"’”/
STREET ADDRESS SREETAURESS | /7 S/ (G AJtCHELAS S, S TE SO0
CITY-ST-2IP CTY-ST-2P
OhpHA.. MNE 6834
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
_ STREE ADDRESS .——_ _— _ e e .| STAEET ADDRESS _ _ _ _ P
oITY-ST-2IP ery-57-2P
THLE [ petete s O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CHY-ST-2P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
it O] Delete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

limited liability company or the raceiygr or trustee empowere

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

Yoo

SIGNATURE AND TYPED DR PRINTED NAME

OR AUT

P VLA

[ 4 Daytme Prone o

F — I" P ’ .
&ler A /‘t‘-"c/ i o SR PR A E
Depard A Fsim e, ,




