2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000011147

1. Entity Name

KINGMAN-PLUMMER GROWERS LLC

Principal Place of Businass

P.Q. BOX 140234
CORAL GABLES FL 33114

Maling Address

P.O. BOX 140234
CORAL GABLES FL 33114

2. Principal Place of Business 3. Méiiiﬁg Add'ress"

Suite, Apt. #, efc. Suite, Apt #, efc.

FILED )
Feb 04, 2005 08:00 AM
Secretary of State

I

lllllllllll\ IIIHI

Ili I

M

1st MOORE CR2E083 {10/04)
City & State City & State § 3. FEi Number _ | JApplied For
) 55-0B24545 Not Appliest:
2 Country P Country 5. Corticate of Statvs Desied [] $5-00 Adtonay
- Fee Required
6. Name and Address of Current Registered Agent ) ___ 7. Name and Address of New RaLared Agent o
Name

SOUSA, RINEL
255 ALHAMBRA CIRCLE, SUITE 715
CORAL GABLES FL 33134

Street Address {P.C. B}»(Numbe? iisgot Aaceﬁt;able}

City

Zip Cade

FL

8. The above named entity submits this statemént for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. } am familiar with. and accept

the obligations of registered agent.

SIGNATURE - - - . - foe i men . — -
Signaiite, typed o punted neme :3( !eg:‘.,laced. age™ af\d i\lb‘dre;ff_\:ebia ﬂm’f‘i Bagsleiad M,'?r\‘\ sghalure regured When Ieirtating) TIATE
FILE NOW!!! FEE IS §50.00
Wake Check Payable to Florida Department of State
Due By May 1 2005
o MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES -
e MGR O pejete TiLE [ Change  [J Addition
NAME SOUSA, RINEL MANE
STREET ADDRESS | PLO, BOX 1402234 STREE T ADDRESS
o320 \CORAL GABLES FL 33114 iy ST 7F L
THLE MGR T Delete TITLE HOO0S0RisRs O chage O Addtion
HAME SQUSA, PILAR NaMF (2/04/05-30036~021 50.08
STREET ADDRESS | PO, BOX 140234 SIRELT ADDRESS
oY St e CORAL GARLES FL 33114 o Chv-51-2P . i
1LE MGR O Delete HILE [ Change [ Addition
NAME SOUSA, RANDALL HANE
SIRECT AQBRESS PO, BOX 140234 STREE 1 ADDRESS
CITy - 5T- 217 CORAL GARLES FL 93114 AR STATYilS .
THLE 7 pelete THiLE T3 Change [T Addition
NAME NAME
STPEET ADDRESS ' SIRFFT ADDRESS
OY-ST-JIP Coiy-ST- 2P L _
THLE [ Delete 0113 [ charge 1 Adtitlon
NAKTE NN
STREET ADDRESS STREE | ADDRESS
QY- 51- 119 CItY-ST-7IP } )
me [ Delels THLE [ change  [C) Addition
HAME NEME
STREET ABDRESS SIREET ADDRESS
Y. 5[- JIP CHTY .51 7P -

11. [hereby certify that the |nformat|on supplied with this t' ling does nat qualify for the exemption stated in Secuon 119 07(3](() Flonda Statutes | further certify that the information
sAonature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
'4 ered o execue this report as required by Chapter 608, Florida S'Latutes

indicated on this report is true and accuratg and that

}or e /53

SIGNATURE Sl Sousr 23
SIGMATUH AME OF SIGMING MANAGINGRMEMBEH, MANAGER, OR AUTHORIZED REPRESRNTATIVE Dayteme Phonn #




