FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000034242 05-03-2007 90253 039 ****50.00
1. Entity Name
GRANNY'S PRODUCE AND U-PICK FARM, L.L.C.
Principal Place of Business Mailing Address .
203 SOUTH SEVENTH AVENUE 203 SOUTH SEVENTH AVENUE
WAUCHULA, FL 33873 WAUCHULA, FL 33873
T oS 3 R 0 R
Suite, Apt. #, sic. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0215331 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?ei'ggql':f:;m’"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstarad Agent
Nama
MANLEY, MICHAEL D
203 SOUTH SEVENTH AVENUE Strest Address (F.O. Box Number is Not Acceptabie)
WAUCHULA, FL
City FL | Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Signature, lypad ar printed name ol regisiared agenl and tille if applicable. {NOTE: Registered Agent signature raquired when reinglating} DATE M
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR . O pelete TILE [ ehange [ Addition
NAME MCQUEEN, JOEL NAME
STREETADDRESS | 108 US 27 NORTH STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CIrY-S7-2IP
TITLE MGR O delete TITLE [ Change [ Addition
NAME MANLEY, MICHAEL D NAME
STREETADDRESS | 203 SOUTH SEVENTH AVENUE STREET ADDRESS
CiTy-ST-2IP WAUCHULA, FL 33873 CITY-57-21P
TME [} Delete TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIry-S1-2IP
TITLE O celste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-ST-2P
TILE O Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zip
Tme [ Delete L [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustes empowerad o axecuta this report as reguired by Chaptar 608, Florida Stajutes.

7

SIGNATURE: : S // ) (&3N3-64X

SIGNATURE AND TYPED OR PRINTED NAME iSIGNINB MANAGING M , DR AU TATIVE Date dhvllma Phone &




