2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT '

:00 AM
DOCUMENT # L00000003778 Apr 12,2007 08
1. Entty Namo Secretary of State
JUNIPER/C&C GRCWERS AND PACKERS, LLC
Principal Place of Business Mailing Address
2618 BRISTOL HIGHWAY P.0. BOX 38
QUINCY, FL 32351 GREENSBORO, FL. 32330
04092007 No Chg-LLC CR2E083 (11/05)
DG NOT WR!TE IN TH IS SPACE 4. FEI Number Aoplied For
59-3641195 Not Applicable
5. Centificate of Status Desirad O Eeselggqlﬁg:(‘;umal

€. Name and Address of Current Reglstered Agent

3618 BRISTOL MiGHAr T DO NOT WRITE
QUINCY, FL 32351 'N TH'S SPACE

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

SIGNATURE

Sighature, lypod or printad nemo af registored agant and iitls if applcabla. {NOTE: Registerad Agen! slgnature iequred when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

[ MANAGING MEMBERS /MANAGERS

TILE MGR

NAME VANLANDINGHAM, RICHARD B

STREET ADDRESS | 2618 BRISTOL HIGHWAY | erl:":":ﬁ:m: 4

on-5-2P | QUINCY, FL 32354 04/20/07-80141-012 50,00
TMLE MGR

HAME WARE, CLYDE

STREET ADDRESS | 7038 CO RD 30-A
CITY-5T-2P PORT SAINT JOE, FL 32456

TME
HAME

ST A DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STRCET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
GITY-S7-21P

11. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZZ/Z /45

BISNATURE AND TYPED OR PRINTED NAME OF 81,

Richard B. Varlandinghem 4/11/07 (850) 442-4117

IG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




