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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

¥

. FILED
Jan 24, 2008 08:00 A}

DOCUMENT # L0O0000004984

1. Entity Nama

BLUE GOOSE GROWERS, LLC

Secretary of State

Mailing Address

PO BOX 14709
FORT PIERCE, FL 34979

Principal Place of Business

16050 W. ORANGE AVE.
FORT PIERCE, FL 34945
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01142008 No Chg-LLC

CR2E083 (12/07)

‘DO NOT WRITE IN THIS SPACE_

5. Certificate of Status Desired

4. FEI Number Applied For
65-0855201 | Not Applicabie
$5.00 additional
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Feo Heqmred

8. Name and Address of Current Registered Agent

JERKINS, THOMAS W
16050 W, ORANGE AVE.
FORT PIERCE, Fl. 34945
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the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agem or bolh in the Statg of Florlda Iam familiar wwlh and accept

Signalure, typad of prnldad name of /&g:sIarec agenl and ue f apphtable

[NOTE: Ragusiared Agant sighalure raquired when rainstasng)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDAESS
CiTY-ST7-21P

MGR
BERNARD A EGAN GROVES, INC
1900 QLD DIXIE HIGHWAY

FT PIERCE, FL 34846

TITLE

NAME

STREET ADDRESS
CRY-§7-UP
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TITLE

NAME

STREET ADDRESS
CImy-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
Cimy-51-2IF -

TITLE

NAME

STREET ADDRESS
CITY-S§T1-2IP
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1, || I&qreby certify that the information $upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndic

ad on this.repert 18 true and accurate and that my signature shall have e same legal effect as (f mads under oath; that | am a managing member or manager of the
ability company or the receiver or trustee empowaered to execute thi

&eo

‘aport as required by Chapter 608, Florida Statutes.
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IGHATURE AND%PBD QR PRINTED NAME OF BIGNING MANAGING UEH}P{y

A AUTHORIZED REPRESENTATIVE
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Daytvne Phone &
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