— FILED

Jan 18, 2008 8:00 am
2008 leg'sﬂ J.AtsRlllgggRt_I:_ompANY Secretary of State

01-18-2008 90018 010 ***138.75
DOCYMERT # L02000029769
1. Enlity Name
PALMETTO VEGETABLE CCMPANY LLC
Principal Place of Business Mailing Address
2308 HWY 307 NORTH PO BOX 431 6 00 023 B 7
PALMETTO, FL 34221 BRADENTON, FL 34206
ite, Apt. #, etc. Suile, Apt. #, etc.
Suite, Apt. #, & uile. AL #, eic 01112008 Chg-LLC CR2E083 (12/06)
City & Stala City & State 4. FEI Number Applied For
. 02-0651302 Not Applicable
Ze Country 7ip Couniry 5. Certilicate of Status Desired (] $5'00 A_ddilionaf
Fee Raquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
JOHN P. HARLLEE. IV
2308 BWY. 301 N. E Streel Address {P. Q. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL | Zip Code
8. The above named entily submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accem
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and tile If appheable [NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE PT [ pelete ThLE MANAGER [ Change (] Addition
NAME HARLLEE, JOHN P IV NAME HARILEE s JOHN P. IV
SIREETADDRESS | 8106 DESOTO MEMORIAL HIGHWAY STREET ADDRESS 8106 DESOTO MEMORIAL HIGHWAY
crr-$1-2P | BRADENTON, FL 34209 Gy -ST-2P BRADENTON, FL, 34209
T VS O Delse e MANAGER ’ O Change  [J Adaition
NAME HARLLEE, SCOTT A NAME COTT A
STREET ADDRESS | 7220 6TH AVENUE NORTHWEST STHEET ADDRESS 60]_!.’; GLE}N ABBEY LANE
CTY-sT-2F | BRADENTON, FL 34209 CITY-$T-2IP BRADENTON, FL. 34202
TITLE O Dalete NILE f] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE O Delete TILE [J Change ] Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
InLE [ petete TILE [ Change (T} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHY-5T-2P
TILE O Delele TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIrY-ST-21P
11. | hereby certily that the information supplied with this Hing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the nformation
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as il made under cath; that | am & managing member or manager of the
limited liability company ar the receiver or trustee empowared lo execute this reporl as required by Chapier 608, Florida Statugs.
L — =2 &
SIGNATU /
D TYPEP CR PRINTED NAME CF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




