FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Feb 20, 2006 8:00 am
DOCUMENT # L03000037675 Secretary of State
1. Entity Name 02-20-2006 90139 033 ****50.00
GROWERS MARKETING AGENTS LLC
Principal Place of Business Mailing Address
13837 GERANIUM PLACE 13837 GERANIUM PLACE B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e il
2. Principal Place of Business 3. Malling Address !E !
Suite, Apt. #, etc. Suite, ApL #, etC. 01262006 Chg-LLC CR2E083 (11/05) .
City & Smte City & Sta® 4. FEI Number RApplied For
200287703 Not Apglicable
ap Country Zp Counbry 5. Certificate of Status Qesired - [J E‘zg Addiional
6. Name and Addross of Cument Registored Agent 7. Name and Addross of New Registerod Agant

Name

-cf(')oo,\
CORPORATE CREATIONS NETWORK INC. Ga eq L STe Dl
11380 PROSPERITY FARMS RD. #221E Street Address {P.0. Box Number is Not Acceplabie)

PALM BEACH GARDENS, FL 33410
12827 Getndum PLAC

ATV FL[ =% 1

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agentdr both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
s.wm;%%l-i%ﬁx Gacy L Stathed 2 [i4]o(,
yped of rame of regetered agen 4 apphcaiie, (HOTE: Regestiod AQert sgnen.re requred wihen meemstatng) DATE

Fil Feo Is $50.00 Make check payable to
Due May 1, 2006 Florida Daepartmant of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
TME MGR 3 oetete E - Olchange [ Addition
NAME STAFFORD, GARY L NAME '
STREET ADDAESS | 13837 GERANIUM PLACE STREET ADDRESS
Cv-51-2F | WELLINGTON, FL 33414 cyY-ST-2P
TILE MGRM . 1 pelete TIMLE O change [ Adcition
RAME SHIVER, DANIEL L JR RAME
STREES ADDRESS | BOT VY DRIVE - STREET ADORESS
CTY-S1-2F | WEST PALM BEACH, FL 33414 CITY-§7-2P
TME MGRM O oekete TLE [ Crange (] Addition
NAME BERGMANN, BRETT C NAME
STREETADDRESS | 13646 CALLINGTON DRIVE STREET ADDRESS
CiTy-57-2° WELLINGTON, FL 33414 CeTY-ST-2P
e O betete TME Octange [ Additica
NAME . NMET T - : -
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-§1-2P
TITLE 1 Detete TME O crange ] Adoition
NAME NAMEE .
STREET ADDRESS STREET ADDAESS
Cy-sT-ap CiTY-ST-2P
TITLE O oekete TILE Ochange [ Additton
HAME NAME
STREET ADDRESS STREET ADORESS
civ.st-zP CaTY-ST- 217

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member of manager of the
{imited liability company of the recefver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. - .

SIGNATURE: WS ) / Geaga L Sﬁ*ﬂvu%m 2 /'H/O(aWSHl:I.-Q%-(,E

NOO

AND mm*mummnn@ bnen, MARMGER, OR AUTHORIZES) REFREBENTATIVE




