FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034528 01-23-2006 90135 011 ****50.00

1. Entity Name

MALONE PEANUT, L.L.C.

Principal Place of Business Mailing Address Ty ermy

5217 EIGHTH AVENUE P.0. BOX 157

MALONE, FL 32445 MALONE, FL 32445

s v AR R R AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4, FEl Number Applied For

20-1099588 Not Applicable
Zip Country o Country 5. Centificate of Status Desired O ?g'ggq'ﬁdr:;"ma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROBERTS, RUSSELL S
2879 MADISON STREET Street Address (P.O. Box Numbaer is Not Acceptabie)

MARIANNA, FL 32446°

Gity FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agsnt.

.

SIGNATURE _
Signature. yped of printed name of registerad ageni and Ulls if appicable {NOTE: Registerac Agent signature required whan reinsiaing) DATE
Filing Fee is $50.00 Make chack payable to
n Due by May 1, 2006 Florida Department of State
R Y .
. 9.- ' " MANAGING MEMBERS / MANAGERS 19, ADDITIONS | CHANGES

. TINE MGRM ) 3 petete TITLE [ Ghange  [] Addition
NAME TRI-STATE:PEANUT PRODUCERS, LLC NAME
STREET ADDRESS | P.O. BOX 157 STREET ADDRESS
CITY-ST-ZIP MALONE, FL 32445 CITY-ST-2IP
TIME MGRM 1 Delete TMLE O change [ Addition
NAME BIRDSONG CORPORATION NAME
STREE? ADDRESS | P.O. BOX 650 STREET ADDRESS
CITY-S1-2P BLAKELY, GA 39823 CITY-§T-2IP
e 1 Deleta FITLE O Crengs 3 Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Detete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2PP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P

11. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:L/}V’ ooyt &T}}G a9 /-‘/?»{ﬁ; §52-569- 2b"1{

}
BIGNATURE AND TYPED cr( \mmn MAME OF 51680 UARAGING WERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

el



