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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED .
Apr 23,2007 08:00 A

DOCUMENT # L03000011991

1. Entity Name

SMITH GROWERS, LLC

Secretary of State

Principal Place of Business

1825 NEPTUNE ROAD
KISSIMMEE, FL. 34744

Mailing Address

P.0. BOX 4219445

us KISSIMMEE, FL 34742  US
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8. The above namad entily submits this statermnent for the purpose of changing its registered office or reglsterad agenl or both, in lne State of Florida. | am Iammar wnn and accepl

the obligations of registared agent.

SIGNATURE

Signature. typed of printad narna ol registerad agert and rtis 1f applcabla

(NQTE Registerad Agent signalure required wher réinstating)

DATE

Filing Feae is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

DYMMEK, SE'BELLE S
1825 NEPTUNE ROAD
KISSIMMEE, FL 34744
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