2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L98000003201

1. Entity Name
ASSOCIATED GROWERS LLC

Principal Place of Business

4733 W. ATLANTIC AVE., C-8
DELRAY BEACH, FL 33445

Mailing Address

4733 W. ATLANTIC AVE,, C-8
DELRAY BEACH, FL 33445

2. Principal Place of Business

1310 MW 1B Avenvs

3. Mailing Address

B0 DUD 1D AvENVE

Suite, Apt. #, elc.

Suite, Apl. #, efc.

FILED
SECRETARY OF
DIVISION OF CORPORATONS

060CT 17 AN 9: gy

AR MOND AR

10122006  REIN-LLC CR2E101 (11/05)

City & State City & Stata 4. FEI Number Applied For
Miaal | FeomiDA MiaMl . FrokadA 52-2135407 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
233 12 JSA =3 12 s R 5. Certificate of Status Desired ] Fee Reguired
6. Name and Addreas of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

K ¢ R davestments |, \NC

K&R INVESTMENTS, INC.

4733 W. ATLANTIC AVE., SUITE C-8 Street Address (P.C. Box Number is Mot Acceptable)

DELRAY BEACH, FL 33445
1370 MW 78 AvEsvEL

v MiAm FL [ ™55 2.¢

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
A
DATE

K. ¢ R —Tesiversis | =toc

Signatuze, typed or printed name of reglstered agent and title If applicable. (NOTE: R d whan

SIGNATURE

FILE NOW!I! FEE 1S $50.00
After January 1. 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b). F.S_, the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 1 Delete TLE SR8 2 0 e O] Addition
NAME REICH, MORTON NAME 1041 .‘Db—'i]i?].r:l——ﬂllf #&50. 10

STREET ADDRESS | 7570 ISLA VERDE WAY STREET ADDRESS

CIry-SI-2IP DELRAY BEACH, FL 33446 CIvY-87-2IP

TITLE MGR [ Delete TILE [ Change  {7] Addition
HAME KRASSAN, MITCHELL NAME

STREETADDRESS | 56712 NW 40TH AVE STREET ADDRESS

cITY-S1-21P BOCA RATON, FL 33496 CITY-ST- 2P

TILE O pelete TITLE [T change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE L] pelete TITLE [J Change [ Addition
NAME HAME R \ )

STREET ADDRESS STREET ADDRESS %FQTEEQEMT ;’@ @
CITY-57-2IP CiTY-ST- 2P T ————
TITLE 3 Delete e [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-sT-2p CITY-57-2P

TITLE (3 Detete TITLE O Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repon as required by Chapier 608, Florida Statutes.

SIGNATURE.y S

o)ifor (o) 634- 202

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data

Oayime Phone #



