| FILED
2005 LIMITED LIABILITY COMPANY ADr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000004736 ecretary of State
1. Entity Name 04-20-2005 90027 046 ****55.00
CALUSA GROWERS, L.C.
Principal Place of Business Mailing Address
99 NESBIT STREET POSTOFFICE DRAWER S44-
PUNTA GORDA, FL 33950 US PENTAGORDA, TE3395 145
TS G AERE AR AR ETOE
aq eS8 1T STREET
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stat 4. FEI Number Applied For
PUNTR  &0RDA . Pl 74-3033064 Not Appicabio
Zp Country ) BZI %q% CD‘-{‘B’YS 5. Certificate of Status Desired Eei.geoqlﬁ?:dmmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
- - - Name

HACKETT il, JACK O -
99 NESBIT STREET Streel Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL | 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
Sme,wmammmdrwmmmhlw. NOTE: Agent requred when DATE

Filing Fee is $50.00 ; ..~ . Maks check payable to

Due by May 1, 2005 . Florida Depariment of Siate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR O velete TE []cChange [ Addition
NAME LANG, HENRY S RAME
STREET ADORESS { 2000 N 15TH AVENUE STREET ADORESS
CIY.ST-2P MELROSE PARK, IL 60160 CITY-5T-2P
TINE [ pelete e Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-sT1-2pP CITY-S1-7P
TME O vetete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
e [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-§1-2P
TME O oelete THLE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
e O Deteze TITLE Clchange [ Acition
NAME NAME
STREET ADDRESS ) STREET ADJRESS
CY-ST-2Fn - |- 3, CITY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Floriva Statutes. | further certify thal the informalion
. indicated on this report is irae and accurate ang that my signature shall have the sarne legal effect as if made under oath: that | am a managing member or manager of the
receiver of trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ﬂ/f;/ — //(/ 7\?;40( L3494~ 8100

mnsmorvmmmr(ffnnmor%mm ‘ummummmnumnzmmva[ eytme Phona 8

limited liability company or

= .



