2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 04000034528

1. Entity Name
MALONE PEANUT, L.L.C.

Principal Place ol Business

5217 EIGHTH AVENUE
MALONE, FL 32445

Mailing Address
P.0. BOX 157

MALONE, FL 32445

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90062 009 ***138.75

60007792

N,

AT

02042008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
20-1099588 Nol Applicable
i Zi .
Zip Country P Country 5. Certificats of Status Desired O $5.00 aaditional
: . Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, RUSSELL S
2879 MADISON STREET
MARIANNA, FL 32446

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpoese of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or priried name of regisiered agent and title it appicabla.

{NOTE: Registarad Agent signalure required when remsiating) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelele THE [ Change [ Addition
NAME TRI-STATE PEANUT PRODUCERS, LLC NAME
STREET ADDRESS | P.O. BOX 157 STREET ADDRESS
Ciry-sT-20P MALONE, FL 32445 CITY-ST-2P
TILE MGRM 1 Delete TILE [Jchange [ Addition
NAME BIRDSONG CORPORATION NAME
STREET ADDRESS | P.O. BOX 650 STREET ADDRESS
CITY-ST-2P BLAKELY, GA 39823 CITY-ST-2P
TITLE [ pelete TITLE o . [T chenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TIILE [ Detete TILE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-Si-2p
TILE . O Detele e [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P -l onv-st-zp .
e ¢ [T B ' O cetete TIIE ¢+ [ change [ Additin
 NAME * 7 NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINJED]

[NAME OF SIGNING MAN.

03-//-08 Zs52-562347|

BER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Data

Daytma Phone #




