FILED
Apr 21, 2006 08:00 AM

!
i
i
!

L . {
2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT |

DOCUMENT #100000003778 " Secretary of State
JUNIPER/CRC GROWERS AND PACKERS, LLC | ‘
;
Principal Flace af Business Mailing Address
2618 BRISTOL HGHWAY P.O.BOX 38
QUINCY, FL 32351 GREENSBORD, FL 32330
7 24192008 No C!;_tg-LLC CF%ZEGB?; {11/05)
DO N OT WRITE l N 1 H 's s PAC E 4. FE!Number i Applied For
) 509-3641195 | Nat Appiicabls
i 5. Certificale of sn-%zus Dasired ] i gg-ggqﬂfgdmma'
6. Nams and Addrass of Currernt Raglsteced Agent T

YANCANDINGHAM RICHARD . DO NOT WRITE
QUINCY, FL 32351 . IN THIS SPA(:’E

s -
8. The abova named anity submits this statament for the purpese of changing is reglstarad oifice or registered agent, or beth, in the State of Florida. | ?m Tamiliar with, snd sccept
the obtigatians af ragistared agent. . I

SIGNATURE

Aignatuts, typed o prines name of mgisevad agent and Mia 7 epplicabla. {NCTE. Pegtsiores Agen sig ¢ logy) ' DATE

FHing Fase It $50.00
Due by May 1, 20086

UO0000S24463

|
05/D3/06-80115-005 50. 00

?. MANAGING MEMBERS/MARAGERS B . :
URE MGR o ;

NAME VANLANDINGHAM, RICHARD B o : i
SIFEETADDRESS | 2678 BRISTOL HIGHWAY ' ' ‘
rY-Si-19 QUINCY, FL 32351

iyt MGR

NAME WARE, CLYDE

STREET ADDRESS | 7038 CO RD 30-A

CITY-57-2P PORT SAINT JOE, FL 32456
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i

e
HEME

st | DO NOT WRITE

NAME

' IN THIS SPACE

STREES ABDRESS

CTY-57-10 ' J ) !

e ;
HAME ]
STREET ADBRESS ' !
CiTY-ST-2P : '

e N
NAME |
STREET ADDRESS _ 3
GiTe-ST-2P i

11, § hereby oartily that the Infarcatian suppfied wilh this fifing doss not quality tar the axsm{:ﬁons contained in Chapier 119, Florida Statutes. 1 kuiher cartlfy (hat the information
indicated on g report is ug and accurata and that my signature shall have the sama legal eltact as ¥ mads under oath; that 7 am z marging manber o maneger of tha
i

fimited fiabifity company o the receiver ar trustas empowerad o executs, s repent as raquired by Chapter 608, Florida S‘lamtes; i
SIGNATURE: W 4% Richerd B. Vanlandinehaw 4/19/06 1 B50)442-4117
mmA

SIGNATURE ANT TYPED OR PRINTED NAME 0‘ SGNING TG MEMBER, OR AUTHOWZED REPRESENTATIVE Chuytims Fore #
L

[ : i
% \
! |



