2007 LIMITED LIABILITY COMPANY FILED

P ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # L00000004984 Secretary of State
1. Entity Name
BLUE GOOSE GROWERS, LL.C
Principa! Place of Business Mailing Address
16050 W. ORANGE AVE, PO BOX 14709
FORT PIERCE, FL 34945 FORT PIERCE, FL 34979
. ' . 03272007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH 'S S PACE 4. FE! Number Applied For
65-0855201 Not Applicable
8. Cenificate of Status Desired M fg'gg}ﬁ:’:;"""“'

5. Name and Address of Current Registarad Agent

15080 W ORANGE AVE. DO NOT WRITE
FORT PIERCE, FL 34945 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida, | am familiar with, and accept
tne obligations of registerad agant,

SIGNATURE

Signaturs, typsd or printad name of registared agent and title i applicable (NQTE, Regusteraz Agent mgratura raquirad when (amnstating) DATE

Filing Foe Is $50.00
Due by May 4, 2007

- MANAGING MEMBERS/MANAGERS

TMLE MGR
NAME BERNARD A EGAN GROVES, INC
STREET ADDRESS | 1900 QLD DIXIE HIGHWAY . R, ':"31

US| FTPIERCEFL 34940 04/20/07-30122-008 55. 00

TITLE

NAME

STREET ADDRESS
GITY-8T-UP

TITLE
NAME

e B DO NOT WRITE

RAME
STRFET ADDRESS
CITY-ST-21°

- o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
ClTY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member of manager of the
limited liability sompany or the receiver or trustae empowered to execute this report as reguired by Chapter 608, Florida Statutes.

772

SIGNATURE: C./m HWL,;;J\ vr 3/017/07 415 75 Y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING ME R, OR AUTHORIZED REPREBENT, E Date Daytma Phone

\Y




