2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000003721

1. Entity Nama
FLORIDA POTATO & ONION, L.L. C

(02-28-2005 90042 024 ****50.00

Principal Place of Business

902 SOUTH ALEXANDER STREET
PLANT CITY, fL 33566

Mailing Agdrass

PLANT CITY, FL 33566

902 SOUTH ALEXANDER STREET

, voucher #

20016076

M

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, elc. 02122005 Chg-LLC CROE083 (10/03)
City & State City & Stale 4. FEI Number Applied For
L{?— M\% 752, Not Applicable
e Country Zie Country 5. Certificate of Status Desired (] ?2;22;4 lﬁ:‘:’:i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLOWAY, DAVID H
506 N. ALEXANDER STREET
PLANT CITY, FL 33563

Slreat Address (P.C. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registerad olfice or registered ageri, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed of printed name of registered agent and titls f apphcabls.

{NOTE: Registered Agenl signature reguirad when reinstating}

DATE

- Filing Fee is $§50.00
Due by May 1, 2005

Tt Make check payable to

B L e+ =

- Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

miE MGRM O telete TME ' O change T Adaition
NAME STUDDIFORD., JAMES A HAME

STREET ADDAESS | 3045 SUTTON WOQODS STREET ADDRESS

CITY-5T-7IF PLANT CITY, FL 33567 CITY-ST-2P

TILE O delete TILE Ocrange [ Addilion
NARME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 137

IME 3 Delete TiTLE [Jchange [ Addition
NAME e NAME

STREET ADDRESS - 7 o SIREET ADDRESS | - : - -

CITY-51-2P CITY-ST-21P

TITLE [ Detete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHrY-St-21p CITY - ST-2IF

TMLE O petete TNLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-ae CITY-57-21P

TITLE = O Detete TME o - O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-S1-11P CITY-ST-21P

11, I hereby certify that the information supplied with this filing does nol qualify for the exemplion staled in Section 119.07{3)(i}, Florida Statutes. | further cemfy that tha information
and accurale and that my mgnalure shall have the same Iegal effact as it made under oath; that | am a managing member or manager of the

indicated on this report is 1r
limited liability company or,

SIGNATURE:

auired by Chapter 608, Florida Stalutes.

217 05 BI3- G- 2ol

SIGNATURE AND T\‘fﬁf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

Dayume Prone #

[/

RWREPRESEN‘IA‘WE



