2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.O0000003778

1, Entity Namé

JUNIPER/C&C GROWERS AND PACKERS, LLC

Principa! Place of Business

2618 BRISTOL HIGHWAY
QUINCY, FL. 32351

Mailing Address
P.0.BOX 38

GREENSBORO, FL 32330

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 30034 037 ****50.00

RD G AR RAR R

04142005 Chg-LLC CR2EQ83 {10/03)
City & State City & State 4. FEIl Number Appliad For
_ 59-3641195 Not Applicable
Zp Country Zp Courtry 5. Certiicate of Status Desied ~ []  $9-00 Additiona
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VANLANDINGHAM, RICHARD

2618 BRISTOL HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL" 32351

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am farniliar with, and accept
tha obligations of registered agent,

SIGNATURE i
typed or printed nama of regesterad agent and title if applicabie. (NOTE: Registered Agent sigriahsre nequined when minstating)
Filing Foe is $50.00
Due by May 1, 2005 }
O s B b A A

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /

TmEe MR [T desete TE [IChange [ Addition
NAME VANLANDINGHAM, RICHARD B NAME

STREET ADDRESS | 2618 BRISTOL HIGHWAY STREET ADDRESS

CITY-ST-2P QUINCY, FL 32351 CiTY-ST-2P

TME MR (mp TME B2 Ctange ] Additien
NAME WARE, CLYDE ¥ e

STREET ADDRESS | 23 EL VERANO AVENUE smeeraooeess | 7038 Co. Rd. 30-a

OnY-StaP | ARCADIA, FL 34266 aTY-ST- 29 Port St. Joe, FL. 32456

TmE L] Detets me [dchenge [ Acdiion
NAME  NAME

STREET ADDRESS . STREET ADDRESS
_Cmv-st.2p_ - CITY-ST-2° _ . e - - .
TNLE 3 Delete TME [JChange [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST- 21 CiTY-ST-2IP

Tme 3 Delete TE [Jchengs [ Addition
NAME NAME

STREET AGURESS STREET AUDRESS

CITY-ST-2P CITY-ST- 21

me . 3 pelete ME Clchange [ Addition
STREET ADORESS . STREET ADDRESS

CITY-ST-ZIP o L e e a . | CIY-ST-2P S .. .

11. 1 heraby certify that the information supplied wit

h this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fu

rthar certify that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company, ar the receiver o trustee empowered to exacute this repor} as required by Chapter 608, Forida Statutes.

SIGNATURE:

SIGNATURE AND TYFED CH PRINTED NAME OF GIGNING MANAI

BER, MANAGER, OH AUTHORTZED REPRESENTATIVE

17



