FILED
2008 LM ANNUAL REPORT Y Jan 14, 2004 8:00 am

DOCUMENT # L03000037675 Secretary of State
1. Entity Name
GROWERS MARKETING AGENTS LLC 01-14-2004 90040 003 **33.00
Princ ipal. Place of Business ' Mailing Address
13837 GERANIUM PLACE 13837 GERANIUM PLACE e
WELLINGTON, FL 33414 WELLINGTON, FL 33414 2 4 UU 1 b '5 ?
S IMGHITIRM WD nmm -
Suite, Apt. #, etc. Suite, Apt. #, elc. 01682004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. Number Applied For
0-0287743 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desied X feseggq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
= |*CORPORATE CREATIONS NETWORKINC. R B = A -
11380 PROSPERITY FARMS RD. #221E Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS, FL 33410 ' -

City FL ' Zip Code

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

SIGNATURE

¢, typed o prinied name of registerea agent &nd tie | apahcabie. (NOTE: Regnatered AQent signahure requared when renstaing} DATE

IR

* .Filing Fee Is $50.00

Make check: payahle !o )

N oY T pue by May1,2004 00 | TR T e T * Florida Department of Stafe .

9. . MANAGING MEMBERS/MANAGERS 10, i ADDITIONS/CHANGES

TMLE MGR - [ pelete TTE [ Cnange [ Addition
NAVE | STAFFORD, GARY L R I oL
STREET ADDRESS | 13837 GERANIUM PLACE STREET ADDRESS

GITY-57-2P WELLINGTON, FL 33414 CITY-S7-2ZP

TME 0O pelete TILE MNe Am [ Change  [R] Accition
NAME NAME Dariae L. SHIVeA, Tr

STREET ADDRESS SRET DORESS | AT E Wy Ahrva

CTY-Si-2P WY-SITP | M arresndaTan, L BAY1Y

e £ Detese TME MG [ Crange  [X] Accition
e : NAE A . ﬁf’;(daﬂddz

STREET ADDRESS | _ o STREET AIDRESS |/ ¢y ¥l EALLANIG 7D s

cmv-st-ze | R T T T NS WEdoNe TeAd, L 33474 '

TLE 3 pelete TILE [ Change [ Addition
NAME ‘ o NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

Lt 7 Detete TILE [change [ Adeition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-21P Y CHY-ST-aF

TRE e T T 01 Detete TME [ Change ] Adcition
mm ‘_“_ - e B o U ... [J STREET ADDRESS e e : e i .
CTY-ST-2P CTY-57-2P i

11. | hereby cemfy thial the mfon-natlnn supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(i), Florida Statutes | fusmer c;emfy that the information
indicated on this report is rie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membér or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608 Floﬂda Slatmes

élG—NATURE wf / oy ?/40/ _9/&/ %/;go

IGNATURE AND TYPED OR PHINTED NAME OF sm%mam MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #




