FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000033964 : 04-29-2004 90066 024 ****50.00

1. Enilitly Name
SUNNY SIDE HARVESTING, LLC

Principat Place of Business Mailing Address 5 ‘1_U. Ui
307 N. 24TH STREET PO BOX 3443
HAINES CITY, FL 33844 HAINES CITY, FL 33845-3443
g AT BN
307 N 998 Streer | PP Pox 3443
Suite, Apt #, elc Suite, Apt. #, atc. 04262004 Chg-LLC CR2E0B3 (10/03)
uy&Slate & tate 4, FEI Number Applied For
Haines dn/—f/ W4 hines C;Hg, FL 0-080 B9 [Trormsmicase
Zip Country ountry - . 5.00 Additional
3 gq q uSF) 333‘/5’34’1 2 I/{SA 8. Certificate of Status Desired O fee F!equireclf lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - = e — . . e — -l Namax= e e e e _ N — o ma e

CONTRERAS, KERI

300 STATE RD. 17 SOUTH Street Address (P.O. Bex Number is Not Acceptable)
LAKE HAMILTON, FL 33851

City FL | Zip Code

B. The abgve named entity submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am fargiliar with, and accept

the obligations ofgregistered agent. . ﬁ
i A onHre s

SIGNATU ; ]
ignature, lyped o printed name of regisiered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 _ ‘ Florida Department of State
-8 - .« MANAGING MEMBERS/MANAGERS - 10. . - ADDITIONS /CHANGES. -.© . PI.
TITLE MGR [ oetete TITLE [ Change [ Addition
NAME CONTRERAS, ALEJANDRO NAME
STREET ADDRESS | 307 N. 24TH STREET STREET ADDRESS
CIlY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE [ oelete THLE [ Change  [[] Addition
NAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE B O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-ST-2P
TILE T Delete TITLE O.change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ) o
CITY-51-2P . . - ) omrestze . .. T B AR
TRE - - - ~ " Detete- TME-— o e e Eel et [ Chenge - - [ Additon |
NAME ) NAME " s . ’
STREET ADDRESS T STREET ADDRESS oo R PR
CITY-ST-2P CITY-ST-2P

“11. 1 hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information ™
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am-a managing member or manager of the:
limited liability company or the receiver or frustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUNE AND TYPED OR PRINTED NA y ¥ Dayiire Phons #




