FILED

2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000022355 07-23-2007 90076 030 ****50.00

1. Znlity Name

EAST COAST GROWERS LLC.

Principal Place of Business

13770 SW 192 STREET
MIAMI FL 33177

Mailing Address

13770 SW 192 STREET
MIAMI FL 33177

VUU9Jic]

R

2. Principal Place of Busihgss - No P.O. Box # 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
. Ap P 47062007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
11-3693710 Not Appiicablo
Zip Couniry P Couniry 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name an¢l Address of New Registered Agent .
- T Narme

ACOSTA, SARAH
13770 SW 192 STREET
MIAMI, FL 33177

Sireet Address (P.O. Box Number is Not Acceptabls)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

Signauie, yped o prinled name of regisioes agent and biled spplicable, (NOTE Regisierel gent sigralurt regarey who 1 anstaling) DAlE |

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of Stale

k

9. MANAGING MEMBERS / MANAGERS 10. ANDITICHS {CHANGES T
FE MGRM 1 Gelete TILE O enange O adeitizn
HAME ACOSTA, CLEMENTE HAME

STREET ADDRESS | 13770 SW 192 STREET STREET ADDFESS

CiY-S7-2P MIAMI, FL 33177 CTY-51-2iP

TITLE WMGRM 1 Detete TITLE [ Change {7 Adaition
HAME ACOSTA, SARAH NAME

STREET ADDRESS | 13770 SW 192 STREET STREET ADDRESS

GITY-SI-2IP MIAMI, FL 33177 GITY-ST-21P

TILE O oewte TITLE (O Change [ Additior
HARE— - - - AT i
STAZET ADDRESS STREET ALORESS

CITY-$1-2IP Glit-S1-21P

TTiE [ beete THLE [ changz (] adtition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51210 CITY-ST-2P

TmLE [ Delete TITLE [ henge [ Addition
NaME NAME

SIREET AUDRLSS STREET ALDRESS

CiFY-S3-2ip CITy-51-21P

TITLE ] Detele TILE [0 Crange [ Avaiing
HAME KARIE

STREET ADDRESS STREET ADDRESS

2AT-ST-2IP CTV-5T-21P

11, 1 hargby certity (hat the informalion suppiicd with this filing does not qualify for the cxemptions contained in Chapter 119, Florida Statutas. | fither cortify that the infornnation
mdicatad on this roport is rug and accurale and thal my signature shall have the samce legal effect as it made under oath, that | am & managing mombar of manager of the
Iimiked liability company or the rgeciver or trustee empowered 1o execule this report as reduired by Chapter 608, Florida Statules

Coonen®tfessyd nfe7

T 238~ 7447

TYPED OR FRINTED NAME OF SIGNING MmGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Davting Phone #




