2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000011991 May 02, 2005 08:00 AM

. Ent

1. Enity Name ecretary of State

SMITH GROWERS, LLC

Principal Place of Business Mailing 'Address T

1825 NEPTUNE RCAD P.O. BOX 4212945

KISSIMMEE FL 34744 KISSIMMEE FL 34742

T = TNV
Suite, Apt #, efc. Suite, Apt. # efc. o 15t MOORE CR2E083 (10/04)
City & State City & State ) T 4. FEl Number 02-0691166 . |Applied For

- Not Applicakls

Zip Country Zip Cauntry 5. Cenificate of Status Desired Od ?ese-ggqlﬁ?edgmnal

7. Name and Address of New Registered Agent

Name

?g’zMSMNEé(F;TSUE;;BEEIR;éES ' Street Address (P.O. Box Number is Not Acéepta‘ble) .
KISSIMMEE FL 34744 - — - e

City T "FL ’ Zip Code

8. The abave named entity sUsmits this statement for the purpose of changing its registered ofice of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigralure, typad of [imied nama of ragistared agant and tik 1 appicacle T (NOIE Hegsterad Agentsignature required when rsinstating] DATE
T - T B TS E I A
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS g 10 ADDITONS/CHANGES o .
TILE MGR O Delete TITLE [ Change [ Adiitn
NAME DYMMEXK, SE'BELLE S NAME ’ D g
STREET ADDRESS | 1825 NEPTUNE ROAD STREET ADDRESS HQQBQ—«Q?E EE
ClY-s1-2F KISSIMMEE FL 34744 Ceif-ST-21P 05/ LO26-0110 500D
TLE © DOpeee s C Ochge  Jasin
MAME MAME
SIREET ADDRESS I STREET ADDRESS
CHY-ST-7IF CITY-S1-2IP
WiLE ' - Ol petets ~ § noe ' o [ Changz Cl'n-iz?Ifi-
NAME NAME
SIREET ADDRESS SIPEET ACDRESS
CITY-SI-2PF CIY-S1-7IP
e BT B Ol change [ i
NAME NAMF
STREET ADDRESS SIREET ADORESS
CITY- ST-21P CITY-S1-2P
TMLE Ol pelle | mme {7 Change ~ [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-SI-21P
THLE  Dlosiee et O] change L[] A
NAME NANE
STREET AODRESS SIPEETAQDRESS T
oY ST-2P ClY-s1-

11. | hereby certify that the information supplied with this ﬁl-ing_ does not ciu_alify for the exemption stated in Section 119 0730, Florlda Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company(pr i~ recenver or trustes empowered to execute this report as raquired by Chapter 608, Florida dtatutes.

Alashs” 1ort-sty

Davtime Phone #




