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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # L02000002528

1. Entity Name

THE THOMAS COLACE COMPANY, LLC

Secretary of State

Principal Place of Business Mailing Address
315 EAST NEW MARKET ROAD P.0. BOX 3088
IMMOKALEE, FL 34142 IMMOKALEE, FL. 34143-3088 US
7 - . ' 01032008 No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE e Appied o
02-0543105 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

e ONROE STREET | DO NOT WRITE
FORT MYERS, FL 33901 ’ IN THIS SPACE

Lo

8. The above namad entily 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 accepl
tha obligations of registered agent.

SIGNATURE

Signature, Lyped or printed nama of registersd agent and title il applicable. (NOTE. Registerac Agant signaiure requirsd when reinsiating) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BETTER FRUITS & VEGETABLES, LLC . C

STREET ADDRESS | 315 EAST NEW MARKET ROAD
CITY-ST-ZIP IMMOKALEE, FL 34142

L1

TITLE P ' | Il_lﬂf:lDl_leDg 1 4

NAME WEISINGER, SHERYL A s 2 U Iﬂ'j‘{m:{? 017 128,75
STREET ADORESS | 315 EAST NEW MARKET ROAD
CITY-8T-2P IMMOKALEE, FL. 34142

TITLE \Y
NAME PRESS, MAX

STREET ADDRESS | 315 E NEW MARKET RD
CITy-s1-2IP IMMOKALEE, FL 34142 DO NOT WRITE

NAME WEISINGER, JAIME
STREET ADDRESS | 315 EAST NEW MARKET ROAD
CITY-5T-2IP IMMOKALEE, FL 34142

TITLE v i o INTHIS SPACE

TITLE A

NAME DESSAK, PETER

STREET ADDRESS | 315 EAST NEW MARKET ROAD
CITY-ST-2P IMMOKALEE, FL 34142

TILE VST

NAVE PURSE, TOBY K Co
STREET ADDRESS | 315 EAST NEW MARKET ROAD ' S
CITY-ST-2P IMMOKALEE, FL 34142 ) .

11. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and eccurate and that my signature shall have the sama lega!l aflect as if made under oath; that | am a managing member or menager of the
imited liability company or e [eceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

ING MANAGING MEM , OR AUTHORIZED REPRESENTATIVE




