2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). . . Apr 12,2004 8:00 am

DOCUMENT # L02000012008 ecretary of State
1. Entily Name 03-16-2004 90172 026 ****50.00
ALPHA GROWERS, LLC
Principal Plage of Business Mailing Address
5615 WO GRIFFIN ROAD PO BOX 128
PLANT CITY FL 33567 DURANT FL, 33530 , _
N R
Suite, Ap1. #. etc. Suite, Apt. # elc. MOORE CR2E083 (11/03)
City & State Tity & Sl 4. FEV Nomber DI~ 6973 Apohad For
A%'FPLFE Fog Not Applicable
e Cournry Zp Couniy 5. Cericate of Siatus Desied [ f&ggq;:{:;“ma‘
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name ]
b R DL, A ENUE BUITE 200 e om ... | oIS PO B Namoer e Nt Accopi |
TAMPA FL 33629 —
City FL J Zip Code

8. The above named antity submits this statemeat lor the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sipnalura, typeo of printad rame of regisiama agent pna fis i anphcanie. DATE
T .

D. - MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

i p 3 petele Ochange 3 Addition
MAME SIMPSON, JOE

STREET ADORESS |P.O, BOX 128

CITY-ST-29 DURANT FL 33530 - .

e v ‘ 3 Detete TTE Ochang: ) Addition
NAME GLOVER, WAYNE NAME .
STREET ADORESS | P,O. BOX 128 STREET ADDRESS

orr-s1- 7 |DURANT FL 33530 CITY-ST. 2P

TE T petete 111134 ] [ I - P
" NAME 1 . . —- : - NWE - 7 T T T

STREET ADORESS | - - woee -~ — - - e ~ B -STREELADDRESS | v —= == - e ————— e

CITY-ST- 2P CAY-ST- 20

e 1 Delcte - mE T T [O cangs T Addition”
HAME HAWE

STREET ADDRESS STREET ADDRESS

CITy-SE-2p CAY-ST-2P

HILE (3 pelere TINE [ Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS :

CY-$7-210 CITY-3T- 7P ‘

TmE O olere e D Crange [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

cimy- S1- 29 . CITY-5T-2P

11. t hergby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is trus and accurate and that my signatyre shall have the sama legal effect as it made under oath; that | am a managing member ot manager of lhe
{imiteg Kability campany or the regpeiver or trustee empowered 10 executé this report as required by Chapter 608, Florida Statutes.

L I ——

NALME OF SIGHING MANAGING MEMBER, MANAGER, DR ALITHORIZED REPRESENTATIVE

SIGNATURE:

E AND TYPED OR




