2008 LINGTED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN
b Secretary of State
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1. Entity Name

HAYSEED MARKET, LLC

Principal Place of Business Mailing Address " , ) e
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the obligations of registered agent.
05/28,08- DDbB-UM 138.75
SIGNATURE
Signature typad of printad name ol lanrfm agen and e if npplcabb.. (NOTE: Regisierad Agent signature required when reinstating} . Dbalg
Y .' N I - B . - PIE— . - - - T, s B R -

FILE NOW!!! FEE IS $1238.75
After May 1, 2008 Fee will be $538.75

— B o B T . . .-

9. - e Al MANAGINGMEMBEHSJ‘MANAGERS o e T T

> . I T RN VI - - ey PESLRR v H 7
FTE - - - MGR _— L L RN GRSt P TR A A S

-F R A L, &
HAME 'WALLER, FERRIS A L
STREEN ADDRESS | 706 W SAM ALLEN RD T N : ‘
orv-st-zp | PLANT CITY, FL 33565 R I N UL e
TILE ] R - . KBL “E'}; RO 2 ",: ,,‘}.2’ ‘ﬁ,f
RAME ¢ A a -
STREET ADDRESS . P e e "f
. Lo [ DAL o "

CTY-ST-2P C e e T e T e e
TIHLE B “:‘k' il ."‘ - “‘;:?‘ ... ; :~:.r§‘r ‘?:;_’-“ I,:'j'\ﬁ;‘;‘::;ﬁ-‘ "(i:w ":_v"-.::;‘:‘ " D '.3
NAME . L A L
STREET ADDRESS ) L

CITY-ST-2P i‘” DO NOT WRlTE
e ‘iN THIS“@SPA\,E**E, ;h"* “%f

3

NAME
STREET AJDRESS
Oy-8r-21P . o Ty

TILE Sk e
HAME T o
STREET ADDRESS AR
CITY-ST-2IP ' : '

L
NAME
STREET ADDRESS | - R
owistap 7T T R RS

i

PO
'!,,

. ! -
b e el ul“i“m(.(‘}!i n.lhizy‘l\ﬂt'

L T et

-H. I heraby ‘ceriify that the information supplied with (his filing does not gqualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal 1helnformanon
. 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 manag:ng rnernber or managefiol the
limited fability company ‘or the receiver'or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes. Lo . . }
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