L)

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

— - Feb 01,2006 08:00 AN
DOCUMENT # L04000009555 B Secretary of State
SALVADOR PONCE HARVESTING L.L.C.
Principal Place of Business Mailing Address
PLANT GIY, . 32666 pLANT G, . 53885
- AR RIRUER A E
01292006 Na Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE =i o]
51-0435878 Not Applicable
| 8 Centicate of tatus Dested 3 gf’egg gfe"ém“a‘

- - - . L

6. Name and Addross of Cﬁr{ent Registered Agent . , i
PONCE, SALVADOR )
1705 NORTH LIME ST. DO NOT WRiTE
PLANT CITY, FL 33566 . IN TH !S S PAC E

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, ar both, in the State of Florida | am familiar with, and accept
the ohiligaticns of regislered agent.

SIGNATURE . - . .
Sgnature, lyped o prirted name of registered agent end (e i applicatie, {NOTE Reglstered Agem signaiure required when reinstanng) DATE

Filing Fee is $50.00

Duo by May 1, 2006 L nonnad 14227 -
‘ . . A L R-a009-010 T0

3. NANAGING MEMBERSMANAGERD
TILE MGR _
RAME PONCE, SALVADOR

STREET ADDRESS | 1705 NORTH LIME ST.
CITY-ST-2P PLANT CITY, FL 33566

TILE

HAME

STREET ADDRESS
GTY-sT-21p

TITLE
HAME

s ) ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-21P

HTLE

NAME

STREET ADDRESS
Cy-§7- 29

MLE

NAME

STREET ADDRESS
GIy-ST-2P

11. | hereby cerlify that the informaton supplied with this filng does not qualify jor the exemptions contained in Chapter 119, Florlda Statutes, [ further certily that the information
indicated on ts report is true and gocurate and that my signature shiall have the same legal effect as if made under oafh; fhat | am a managing member or manager of the
fimited liability company or the regfiver or Trustee empowerad 1o execute this report as required by Chapter 608, Florda Statutes.

SIGNATURE: __alinder r gat ek ;’/3‘9[/ Dfi&:

Ao
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNFJG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytine Frene #




