FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000009394 L, 04-28-2005 90033 014 ****55 00

1. Entity Name
TRIPLE F HARVESTING, LLC

Principal Place of Business Mailing Address
301 SPANESH TRAIL SW P.0. BOX 2727 i
LABELLE, FL 33935 LABELLE, FL 33975 14‘6956&7
T S [ LA A AR
Syie. atc. : - Suite, Apt. #, atc.
:ﬂ__ é%&? 04222005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
lMMOKClle@,  FC 65-1123000 Not Applicabie

Zi Cou Zip Country i ; $5.00 Additional
'i“ 4a tj—\.éﬂ B. Ceriificate of Status Desired ¥| Foe Required

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e s B BLD Erpes
FELDA, FL 33930 1? gﬁ& mbﬁﬁfmﬁ CLECLE,

% B MYels FL | ‘B'2q0]

i N
8. The above named entity sGbmits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragisigred agent.

SIGNATURE N afﬂ,\) p%w F:(METS m—i% ) @S

Signature, typed crm of Tegisteradt agont and Lite if applicable. (NOTE: Aegistered Agant signature required whan reinstating)

Flling Fee is S%D Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE PD [ oelete TME [J Change  [TJ Addition
NAME FLORES, JUAN G NAME
SIREET ADERESS | PO BOX 2727 STREET ADDRESS
CITY-51-2(P LABELLE, FL 33975 CITY-51-2P
TLE STD [ Delete TITLE [Jcrange  [J Addition
NAME FLORES, JUAN P NAME
STREET ADDRESS | PQ BOX 2727 STREET ARDAESS
CITY-ST1-2P LABELLE, FL 33975 CITY-51-21¢
Tme o 7 peteta TLE O change [ Addition
NAME FLORES, JOSE- - - ‘NAME -
STREETADDRESS | PO BOX 2727 STREET ADDRESS
CITY-ST1-2P LABELLE, FL 33975 CIFY-ST-2P
TITLE D _ [ Delete TIME [J Change  {J Addition
nase FLORES, REFUGIO NAME
STREET ADDRESS | PO BOX 2727 STREET ADDRESS
Gy -ST-21P LABELLE, FL 33975 CIFr-3T-20P
TILE O deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2P
TITLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P CITY-S7-2IP

11. ) hereby certify that the information supplied with does not qualify for the exemption stated in Section 119.07(3)(). Rorida Statutes. | further certify that the information
indicated on this report is rue and accurate ang that my Rignature shall have the same legal eflect as if made under oath; that | am a managing member or manager oi the
timited liability company or the receiver or ruglee empowdred to execute this report as 1equired by Chapter 608, Flarida Statutes.

SIGNATURE: h_ 044 ?8 Jo5 _239.0519355

IGNATURE AND TYPED OR PRINTED wanmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 8

/



