2007 LIMITED LIABILITY COMPANY Feb OQ,F%%&%DSOO am

ANNUAL REPORT

DOCUMENT # L01000001361 Secretary of State
1. Entity Name 02-09-2007 90070 020 ****50.00
ASTIN STRAWBERRY EXCHANGE, L.L.C.
Principal Place of Business Mailing Address v — —
107 HOLLOWAY RD PO BOX 3837
PLANT CITY, FL 33567 PLANT CITY, FL 33563 e
T TR S O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
59-3699236 Not Applicable
Zip Country Zip .  Country 5. Ceriificate of Status Desired {1 ?iggl Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GARDNER, J. STEPHEN -
3402 S. SAM ASTIN RDAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566-
City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when réinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14, ADDITIONS | CHANGES
TILE MGR {1 Detete TLE O change [ Addition
NAME ASTIN, SAMH Hll NAME
STREET AODRESS | 4408 MUDLAKE RD. STREET ADDRESS
GITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2ZIP
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME ASTIN, BETTY A NAME
STREET ADDRESS | 3402 SAM ASTIN RD. STREET ADDRESS
CITY-ST-2I° PLANT CITY, FL 33566 CITY-ST-ZIP
TITLE MGRM ] pelete TLE [2 Change (7 Addition
NAME ASTIN, BUFFY S NAME
STREET ABDAESS | 4408 MUDLAKE RD. STREEF ADDRESS
CITY-$T- 2P PLANT CITY, FL 33567 CITY-ST-2IP
MLE MORwW [ Detete TITLE [[] Change [ Adgition
NAME Suzanne A.Rooe s NAME
STREET ADDRESS | U@y | DXLy Astin A STREET ADDRESS
EITY-ST-2P elant City 1T 33500 CIrY-5T-2P
TLE mG.,QW\ 1 [ pelete TITLE [J change [ Addition
NAME Coartér, Lavm B NAME
STREETADORESS | 21 ¢y Sa}h A<t'n M . STREET ADDRESS
ClIY-§1-2P OlantCr . . 3%00 oITY-ST-2P
TITLE it [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:%J_-@?V _BembA- Ashin l’/%l!o'f (21%5(050'&’%'




