2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 14, 2008 08:00 AN

DOCUMENT # L04000003721

1. Entity Name

FLORIDA POTATO & ONION, LL.C.

Principal Place of Business Mailing Address
4302 AIRPORT RD. 4302 AIRPORT RD.
PLANT CITY, FL 33563 PLANT CITY, FL 33563

RO R M

01042008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T Apmrea For

47-0936752 Not Applicable
i ) $5.00 additional
5. Cenificate of Status Desired O Fee Required

6. Namae and Address of Current Registerad Agent

05 N ALEYANDER STREET " "DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with. and accept
the obligations of registered agant.

SIGNATURE

Signalute, Iypad of prinled name of registared agent ang mila f applicania {NOTE Ragistared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 ) UL T
After May 1, 2008 Foo will be $538.75 MA1E5A08-8004 7002 128 LTE
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME STUDDIFORD, JAMES A

STREET ADDRESS | 6111 AUDOBON MANCR BLVD
Ciry-§1-2IP LITHIA, FL 33547

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE
NAME

cmras DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Civy-51-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-01p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cerify that the information supplied with this hiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is te and accurate and that my signature shall have the same legal efect as if made under cath; that { am a managing member or manager of the
limited fiability company ot fne receiver or,trustes empowered 10 execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: Tapies . Studdibore! [9.08  BI3-7/9- 2bw0

SIGNATUR ﬁ TYPED OR P“IM%D NAME OF SIGNING MANAGING MEMEER, OR AUTHCRIZED REPRESENTATIVE Dala Daylimg Phona &

Secretary of State |



