2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 28, 2007 8:00 am

DOCUMENT # L03000011147 Secretary of State

1. Entity Name 08-28-2007 90065 046 ****50.00
KINGMAN-PLUMMER GROWERS LLC

Principal Place of Business Mailing Addrass
P.O. BOX 140234 P.O. BOX 140234

T e H"H'“ Ij‘ m" ””’ ||m ||””|”“|‘|‘ Hll“m“ml |’|H ‘llll'"“lll

2. Prncipal Place of Business - No P.O. Box # 3. iling Add

15 cambrin ave | PO Box /#0234
Suite, Apt. #, etc. Suite, Apt. #, elc. ond MOORE CR2EC83 (4/07)
Ciy & Sal City & Stal 4. FEI Number Apphed Far ||
Coldt crees /| Comtl GABES F/ ™ 55-0824545 o Apgtoate
-?3/ w CO%4/ _%//g‘m(; COUHWZ/M 5. Certificale of Status Desired | ?i'ggql’:?;;m’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SE)OSUEfHEISEEA CIRCLE SU'TE 71 5 Street Address (P.C. Box Number is Nol Accepiable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above namaa entity submits this staternent for the purposa of changing Hs registeted office or registered agent, or both, in the State of Flonda. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgreture, iyped of pRitted Nuine 0F TeqiSiersit agetd and Itk o apphcabie INGYE Pogstered Ayen; SINNAIUe regased wnen fPlﬂ‘vldtlflg] OATE
! FILE NOW'" FEE IS $50 00
Make Check Payable to Florida Depanment of State
2 S Due By September 5, 2007 T —1
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me > - |MGR [ petete e [J Change  [J Agdition
NAME SOUSA, RINEL Mt
STREET ADORESS |P.O. BOX 140234 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33114 CITY-S7-21P
TILE MGR O pelete THILE [Jchange [ Addilion
NAME SOUSA, PILAR ’ NAME
STREET ADDRESS [P.O. BOX 140234 ' STHEET ADDRESS
Ciry-53-2IP CORAL GABLES FL 33114 CITY-S1-1P
TILE MGR ] pelete TITLE (] Change 7 Addition
NAME SOUSA, RANDALL NAME
STREETADDRESS |P.O, BOX 140234 STREET ADDRESS
Ciry-51-29 [CORAL GABLES FL 33114 CITY-5T-2IP
THLE O Delete nnE [0 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2IP CITY-ST7-2IP
e 1 Detete TIMLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TILE [ pelete TITLE O Change  [7] Addition
NAME MNaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with s filing does not quahly for the exernplions contained i Chapter 119 Florida Stalutes | turther certity that the information
indicated on this Jeport is true and accurate and that my signature have the same legal effect as if made under oath: thai | am a managing member o1 manager of the
limited Lability company or the recej cute this report as required by Chapter 608, Floriga Statulel

T g 3/ /7 (06%5/—535

SIGNATUIT AND rweo)nlmwmmo MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE T DAy e Phore #

SIGNAT
L




