2006 LIMITED LIABILITY COMPANY FILED
PN ANNUAL REPORT (AR} | Feb 27,2006 08:00 AM

DOCUMENT # 104000032627 Secretary of State
1. Entily Name
J & B BLUEBERRIES, LLC
l_;:r;zal Piace of Business Maning Address
5051 MOBILE HWY 5051 MOBILE HWY
o o e “m;lﬂ ll] Ilm mﬁ Il][l “ﬂlmﬂ lm m MI mm mm Wm
2. Principat Place ot Business 3. Maling Address
4 Suite. Apl. }}, etc. Suie, Apt. #, st 15t MOORE CRZEQRS (10(05)
City & State City & Siale 4. FEI Number Applied For
l__i 5 20‘2961 237 Not App“ggb!
Zp Country Zip Country 5. Centificate of Status Uesired O ?ese‘ggq l’i\i?;';ﬁc“al
6. Name and Address of Current Registered Agent T 7. Nams and Address of New Registered Ageut
Namo
FLOWERS, W.H.
5051 MOB“.E HWY Street Addcess (P.O. Box Nuriner s Not Acceplanie)
PENSACOLA FL 32506
City FL Zip Cade

8. Ths abova named entity submils tns staternant for the purposs of changing its registered office of registerad agent, or hoth, i ihe State of Flarida, § am familiar with, and ér_*-r:egi
the ehiigatians of registerad ageal.

SIGNATURE
Sggtiatule, ypud ot p«zlf:d tweme of ftaisfs-sd ageni w:d’?ﬂk & BRORC DI, RENIE. Pogrsiemes Agent spnolyrs  eqsired whe renslabing CATE
o FILE NOWH FEETS $6000
Make Check Payabie 1o Flotida Depar
C s Due By May 1, 2008
. Vo, Iria .l BTV e T R
9. MANAGING MEMBERS MANAGERS 14q. ADDITIONS J CHANGES
e MGR J belete THRE CJchange [ pess
NAVE FLOWERS, W.H. NAVE L4 7715
STREET 4DDRESS LEO5T MOBILE HWY STRLET AGDAESS 30800 8U0EE-015% 50,00
CY-St-aF  (PENSACOLA FL 32508 - CITY-57-21P
WILE MGRM 3 Getete TILE Ol Change {3 Akt
AR FLOWERS, JANEB NAME
STREET ADDRESS {BOST MOBILE HWY - : SIRLET AUIESS
CiTY-5¥-2°  {PENSACOLA EL 32505 £Iy-51. 219
ToLE [ Detete Wi ) Change £ Ag™
PRI NAME
STREET ADDPESS STREET ADERESS
GITY-§T-71F %Y - 5129
it 7 Delets une 3 coanpe DAz
NAME NAME
STRCCT ADORESS STRIET ADDRESS
GiTY-ST-21P CITY-§1-2P
TRE 3 telete TRk O thage  J Az
NEME NAME
STRLET ARDRESS STRLET AGDRESS
oY -S3- 19 CITY-S7-2P
atE [J beivte (13 3 Cenge O]
HAME NAME
STRCEY ADDRESS SIREET ANDRESS
GIY-ST- 21 CIRY-ST- 217

1.} pereby certify that the information suppliad with this #ing does not qualily for Ine exemptions conaimed n Section 119, Florida Statutes. | turthe; cartily that- g indfaimatic
wdhcated on (his repact is true and acourate and that my signature shall have the same legal effect as if mads under aalhy that | am a managing mamber or manager of i
lenited lability campany or the receaver/rsz;i; empowered 10 execuie this report a8 required by Chapler 608, Florida Statutes

/

SIGNATURE: . ___f/‘jf/ J?/ f lp{ 06 ¥50 45327




