FILED
2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT ~Jan11,2005 08:00 AM

DOCUMENT # L00000004751 Secretary of State
1. Entity Name
GRIMES PRODUCE COMPANY, LLC
Principal Place of Business . Mailing Address
3137 PAUL BUCHMAN HIGHWAY P.0. BOX 2367
PLANT CITY, FL 33565 _ PLANT CITY, FL 33564
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopieata
58-3644251 Nt Applicable
I Carlificats of Stelus Desired [ gg-ggl:!::;“""a‘

6. Name and Address of Current Reglstered Agent

GRIMES, CHARLES G DO NOT WRITE

3929 N. WILDER RD,

PLANT CITY, FL 33565 ' IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing its registered olfice or registared agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — - - — ——
Signature, yped o printed name ¢! regisiered agent ang filke f applcable [NOTE Regislered Agent signatura reguired when reinstatng) . DATE

Filing Fee it $50.00
Due by May 1, 2005

v  MANAGING MEMBERG/MANAGERS T -
TILE MGRM
NAME GRIMES, CHARLES G

STREET ADDRESS | 3929 N, WILDER RD.
CITY- §7-ZIP PLANT CITY, FL 33565

M MGR ' ' ' C o HROSOT7I03
MAME GRIMES, BETTY J 141105800310
STREET ADORESS | 3929 N. WILDER RD.

CITY-ST-2P PLANT CITY, FL. 33565

0i6 50.40

Tme MGR
NAME GRIMES, CHARLES G JR

STREETADDRESS | 4404 W. KNIGHTS GRIFFIN RD. | DO NOT WRITE

ciry-5T-21P PLANT CITY, FL 33565

me | MGR S o - INTHIS SPACE

NAME GRIMES, DEBORAH
STREETADDRESS | 4404 W, KNIGHTS GRIFFIN RD.
Y- §T-2P PLANT CITY, FL 33565

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supptied with this fImg dees not quahfy for the exemptlon stated in Section 119.07(3)([), Porida Statutes, 1 furthar cartify that the information
indicated on :ﬁ.s repart Is true and accurate and that my signature shall have the same legal effect as if made undgr cath; that 1 am a managing member or manager of the
lirnited liakility companyor the recelver of trustee empowsrad to execute this report as requlred by Chapler 608, Florida Slatutes

SIGNATURE: @M ﬁmm

$IGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBEH, oR AUTHOHRED REPRESENTATIVE Date

Daylime Phorp &




