i FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000051060 04-18-2007 90035 (39 ****50.00
1. Entity Name
HAYSEED MARKET, LLC
Principal Place of Business Mailing Addrass LURURUID B i
599 NORTH MARKET BOULEVARD 599 NORTH MARKET BOULEVARD
WEBSTER, FL 33597 WEBSTER, FL 33597
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Ap P 03142007  Chg-LLC CR2EQ83 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-2137880 Not Applicabla
Zip Country Zip Country ” . $5.00 additi
5. Certilicate of Status D . ional
ertilicate of us Dasirad O Foe Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLER, FERRIS 24
3304PALH-—BUCHMAN BIGHWAY. Tok W. Sam ﬁ'l'l{ﬂ - | Strest Address (P.O. Box Nurnber is Not Acceptable)
. . p =
PLANT-CFPr-FL 33566 Plant iy, FL 33565
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed oF prnted name of reg d agert and e 2 (MNOTE: Regisiered Agent signature requirad when renstatng) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ) Delete TITLE MG E . ﬂcnange [ Addition
AN WALLER, FERRIS v waller, ngm Road
STREET ADDRESS | 336+-PAULBUEHMANHHSHWAY sTReET ADDRESS | 10l WL Sam ¥
OFv-ST-70 | PLANT-GITY, FL 33566 av-st2e | Plant G L 3350 5
me ' (] Delete T 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (3 Detete TITLE [ Crange O} Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TILE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O vesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coriained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥./4-07
SIGNATURE Al D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al ORIZED REFRESENTATIVE Dale Daytime Phone #




