2004 LIMITED LIABILITY COMPANY FILED

.~ __ANNUAL REPORT (AR} "~ , Mar 31,2004 8:00 am

DOCUMENT # L03000051060 Secretary of State
1. Entity Name 03-17-2004 90278 033 ****50.00
HAYSEED MARKET, LLC
Principal Place of Business Mailing Address.
585 NORTH MARKET BOULEVARD 589 NORTH MARKET BOULEVARD .
WEBSTER FL 33597 WEBSTER FL 33597 (jy OU 7
S e i ﬂll\llliﬂllﬁlllﬂlﬂllﬂlﬂi i

Suite. Apt. #. 8ic, Suite, Apt. #. etc. MOORE CR2E0B3 (11/03)

Tty & State City & Smate 4 FEI Mo Appied For

Z\fr 3 7 690 Nol Applicable
Zip Country Zp Couniry §. Cenificate of Status Desired [} Egg?q mi"”a'
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
- ?éAO%LEEUEEBRJ‘CI:?'{MAN HIGHWAY' _ Stree: Address (P.0. Box Number is Not Ac-::e.;ta;i)le) = ) W, —
PLANT CITY FL 33566 -
= e S ="ty FL I 2in Code™ —

8. The above named emity submits this statement for the purpose of changing its registered olfice or registered agent. or poth, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

B

SIGNATURE
Sgnatura, ummmammdrlmammmdmmm DATE
9. MANAGING MEMBEFISI MANAGEHS 10. N ADDITIONS / CHANGES
me —  [MGR [T oetete TILE O change  [J Addition
NE T WALLER, FERRIS NAME
STREETADDRESS [3301 PAUL BUCHMAN HIGHWAY STREET ADDRESS
CTY-SE- 2P PLANT CITY FL 33565 CITY-ST-2P
THE [ Delete TITLE CJchange {1 Aadition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CifY-Si-2IP CITY.5T.2p
TINE [ Defete TILE [ crange (] Aadition
NAME . HAME .

LSWREETADDRESS | . . . .. e - |, STREEV AODRESS . -

o | . Ll =¥ emv-stze Tt oL J R
TE 0] Detete TME Ocraxe [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

tifv-$1-21P CITY-ST-2P

e O oetete i TME [ chage  [J Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-51-21P CIIY-§7-2P

e 1 pelete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CATY-ST-2P CiTY-S1-2F

11. thereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signaiure shall have the same legat effect as if made undar cath; that 1 am a managing mernber or manager of the
limited habnlnty company o the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUFI




