2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Feb 11, 2008 08:00 A

DOCUMENT # L01000001361 Secretary of State
1. Enfity Name
ASTIN STRAWBERRY EXCHANGE, L.L.C.
Principal Place of Business Maiing Address
107 HOLLOWAY RD PO BOX 3837
PLANT CITY, FL 33567 PLANT CITY, FL 33563
01032008 No Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
59-3699236 Not Applicable
5. Cerlificate of Status Desired | ?Bi.ggﬂﬁﬂllonal

€. Name and Addross of Current Registered Agent

402 5 SAM ASTIN ROAD DO NOT WRITE
PLANT CITY, FL 33566 . | IN TH IS SPACE

8, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regislered agant and litle If applicatls. (NOTE. Ragisiared Agent signature required when reinstating) DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
e MGR UNONNDAZ29E!
NAME ASTIN, SAMH Il D.:,'.; -,U D,j__ DUEO D4 1 ja IS

STREET ADDRESS | 4408 MUDLAKE RD.
CITY-5T-2IP PLANT CITY, FLL 33567

TITLE MGRM

NAME ASTIN, BETTY A

STREET ADDRESS | 3402 SAM ASTIN RD.
CITY-ST-2I PLANT CITY, FL 33566

TITLE MGRM
NAME ASTIN, BUFFY S

08 MUDLAKE RD.
:‘:YEE;:[;[I):ESS ;T_ANT CITY, FL 33567 Do NOT WRITE

TITLE MGRM IN THIS SPACE

NAME ROBERTS, SUZANNE A
STREET ADDRESS | 3401 SAM ASTIN RD
CiTY-ST-2IP PLANT CITY, FL 33566

TME MGRM

NAME CARTER, LAURAB
STREET ADDRESS | 3406 SAM ASTIN RD
CITY-ST-2IP PLANT CITY, FL 33566

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am a managing member or manager of the |
lirnited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yusgise. 0. Robeds Suzanne A Roberts altoloﬂ 13- (050- BB kG

BIGNATURE AND TYPE‘D-AR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

=




