2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUM ENT # L00000004984

1. Enity Name

BLUE GOOSE GROWERS, LLC

ecretary of State

04-20-2005 90030 024 ****50.00

Principal Place of Businass

16050 W. ORANGE AVE.
FORT PIERCE, FL 34945

Mailing Address

PO BOX 14709
FORT PIERCE, FL 34979

20038477

A

SRR

- - ) “ e : .- ‘- ‘ 02162005No Chg-LLC CR2E083 (10/03)
' Do NOT WRITE IN ' THlS SPACE 4. FEI Number Applied For
\ S \ - . 65-0855201 Not Applicable
e __, 'T . e ,...,: ‘ .. : e b eee 5. Certificate of Status Desired F] gg-ggagtional
6. Name nnd Address of Currant Reglstered Agent T I AR SR L

JERKINS, THOMAS W
16050 W. ORANGE AVE.
FORT PIERCE, FL 34945

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of chfinging its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE ‘ (’/ZZ'I- . e fR s s . ,g/,.sfaj
&omun D8a o ponted name of reg agant and tite d '\\ — -~ == {NOTE: Rajisiored Agont signature lBCuNed when rainstating) - - . oAt . —

n'un Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS :

Tme MGR : SO 4

NAME BERNARD A EGAN GROVES, INC

STREET ADDRESS | 1900 OLD DIXIE HIGHWAY

Cry-S1-29 FT PIERCE, FL 349456

TILE MGRM

NAME FARMERS NATIONAL COMPANY

STREET ADORESS | 11516 NICHOLAS ST STE 100 *

CITY-ST- 4P OMAHA, NE 68154

TME . .

NAME . CLZ A e wat e P

STREET ADDRESS ‘ :

orv-st-2e DO NOT WRIT

e ) N JRES

- IN THIS SPACE;

STREET ADDRESS ' ' )

CiTY-$1- 2P

TITLE B :

NAME SRt

STREET ADDRESS '

CITY-SI-2P

TLE o ! T -

NAME

STREETADORESS | 77

ciry-st-ze.- | - - - - - B R e T X

11. | hereby c;emfg that the information supglied with this fiing does not qualily for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | funher cerufy that the mrormauon
is report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing membar or manager of the
limited hatnhty company of the receiver or trustee empowerad to execuls s report as required by Chaptar 608, Florida Statutes,

indicated ont

SIGNATURE: /75;: LS

/ 772~ 473
2/ 1s/os $78¢
BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING HEI‘\R'I OR AUTHORIZED REPRESENTATIVE ' Date , Daytme Phing #

\Y



