2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000034242

1. Enlity Nama

GRANNY'S PRODUCE AND U-PICK FARM, L.L.C.

May 05, 2008 08:00 A
Secretary of State

L Lo

-

Principal Piace of Business

203 SOUTH SEVENTH AVENUE
WAUCHULA, FL 33873

Mailing Address

203 SOUTH SEVENTH AVENUE
WAUCHULA, FL 33873
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NOT WRITE IN THIS SPACE.'f

05012008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-0215331 Not Applicable

5. Cerliicate of Status Desred {1 9900 Addtional

Fee Requlred

6. Name and Address of Currom Roglstered Agent

MANLEY, MICHAEL D
203 SOUTH SEVENTH AVENUE
WAUCHULA, FL
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B, The abovs named entity submits this statement tor the purpose of changing its registered omce or registered agent, or poth, in the State of Florida. | am tan-uhar with, and accept

tha cohligations of registered agent.

SIGNATURE

Signalura. iyped or printed nama of registered agen; and 1itla «f appicabre

(NOTE. Registerao Agant signalura racuired when rainsialing)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

MCQUEEN, JOEL

108 US 27 NORTH

LAKE PLACID, FL. 33852

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

MGR

MANLEY, MICHAEL D

203 SOUTH SEVENTH AVENUE
WAUCHULA, FL 33873

TITLE

NAME

STAEET ADDRESS
CiT¥-5T-2IP

TITLE

RAME

STREET ADORESS
GTY-ST-2P

TITLE

RAME

STREET ADDRESS
CIy-ST-2IP

TINLE

NAME

STREET ADDRESS
Cry-81-7Ip

TITLE D e
NAME ’ '
STREET ADDRESS
CiTy-ST-2P
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11. | hereby certity that the information supplied with this fiing does not qualify for the exemphons contained in Chapter 119, Fiorida 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

limited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: mf\o OW

if made under cath; that | am a managing member or manager of the

)

BIGNATURE AND TYPED OR PRINTED NAME OMENING HANAG\! MEMBER, OR AUTHORIZED REPRESENTATIVE

DHa Daytime Phone #




