2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

I FILED

Jul 17,2008 08:00 AM
Secretary of State

DOCUMENT # L03000022355

+. Entity Name

EAST COAST GROWERS LLC.

Principal Place of Business Mailing Address
13770 SW 192 STREET 13770 SW 192 STREET
MIAMI, FL 33177 MIAMI, FL 33177
. | ' . . 07112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = [ o Fonied o
11-3693710 Not Applicable

O  $5.00 additional

5. Certificate of Siatus Desired iy
Fee Required

8. Name and Addrass of Current Ragistered Agent

¢§7ggg%§3§g¢REET DO NOT WRITE.
MIAMI, FL 33177 "IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office of regisiered agent, or botn, in the State of Florida. + am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signatura. typad of prnted name of ragukiarod agent and tila i apphcable {NOTE. Regi»tornd Agerl mignatura raquired whar reinsteting) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Ur||}1]|:n]55545?
Pue by Septomber 12, 2008 liability company did not receive the prior notice. (7 "“1"? f"fiB—E'd—iDDS—DlS 15»' . ?5
9. MANAGING MEMBERS/MANAGERS KR T TR oot R LY
TILE MGRM . : . : .
HAME ACOSTA, CLEMENTE

STREET ADDRESS | 13770 SW 102 STREET
CITY-ST-21P MIAMI, FL 33177

TILE MGRM

NAME ACOSTA, SARAH

STREET ADDRESS | 13770 SW 192 STREET
CITY-ST-2IP MIAMI FI. 33177

TITLE
RAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-ZIP

- IN THIS SPACE

TILE
NAME
STREET ADORESS . N - W
CITY-§1-7P N AR

TITLE ) A - .. . PR I
NAME - Lot O SR N : .
SIREET ADURESS . , ) A

e i

CITY-ST-ZIP : ' _ T o

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
imited liability company gr the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes

%&f?/f S,A«vﬂn-ﬁc%ﬁ Aeen? 7//{/£ 395 238-9480

O
TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayvme Prona &

SIGNATU

L




