2007 LIMITED LIABILITY COMPJ,'\NY
ANNUAL REPORT (AR} FILED

PgPNUMENT # L04000039982 Feb 23,2007 08:00 AM
. Enlily Namo S
ecretary of State
CELERY SEED MARKET, LLC
Princinal Place ol Businoss Mailing Address
1301 MELLONVILLE AVENUE 241 N. SCOTT AVENUE
SANFORD FL 32771 SANFORD FL 32771
- ) LT
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suilo, Apl. #, ole. Suile, Apl, # olc. 151 MOORE CR2E083 (10/06)
Cily & Stale Cily & Sialo 4, FEI Number Appliod For ‘
20-1344298 Not Applicable
Zp Counlry zp Couniry 5. Cerlilicato of Sialus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SOLTANI, HASSAN G ;
Slreel Addross (P.O. Box Numbor is Not Acceplablo
1301 MELLONVILLE AVENUE ‘ piabic)
SANFQORD FL 32771
City FL Zip Code ‘
8. Tho apovc namod cnlity submite thig slatoment for the purpose of changing its regislered office or registered agont, or both, in the Slate ol Florida. | am familiar with, and accapt
the obligations ol registered agent.
SIGNATURE -
Sgnaiute, lyped of printed name of regratered agent And tile i+ agpleakla, (NOTE: Registered Agent sigradura reguired whan reinstat.ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
HTLE MGRM [T petele e O change ] Adaion
NAME SOLTANI, HASSAN G NARI URGInG0E =
, BOGOOESS T
SIRLET ARDRISS SIINELADDRISS = T -
s |24 N SCOTT AVENUE ‘ 03/0637-80003-006 50.00
ki SANFORD FL 32771 CIY-S1-2F
iy MGRM O Celete 1K Ochange [ Addition
NAML SOLTANI, CYNTHIA NARN
STRELT ADDRESS | 241 N. SCOTT AVENUE STRLETADDRE 58
CITY - 81-71P SANFORD FL 32771 CHyY-s1-4IF
[y, O Delete i [C} Change [ Addition
NAME NAMI
SIMEET ADDRESS SIREN 1 ADDRESS
iy -SI-40 . GiY-SI-2w
T, O Delele i [ cnange 7] Addfition
NAME NAME.
SIRET 1 ADDII &S ST TADDIESS
Ciy-sl. 7 CIY-S1- 1
Tine [ Delee iy [ change ] Acdilion |
NAME NAMI
SIREET ADDRI S5 SR TADDHESS
CITY-8{-21p GITY-81-21P
it (1 Delete e [ Change [ Addition
NAME NAMI
SIREET ADDARI 55 STRLLT ADODRESS
CITY-ST-21P CITY-51-4P
. | horeby cerlily thal lhe information gupplicd with Lhis lling does not qualify for the axemptions contained in Scction 119, Florida Slatutes. | further certily that the information
indicated on this report is truo an curale and that my signature shall have the sama legal elfect as if made under oalh; that | am a managing member or manager of the
limilod liability company or the regefear or Irusteo egpowered lo execule this reporl as required by Chapter 608, Fiorida Stalutes.
A
SIGNATURE: &rﬁ"{uﬂ Sotdan, 2)!8/@ Yol 330 Y308

SIGNATURE AND

PED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANJ#ER. OR AUTHORIZED REPRESENTATIVE e Dayame Phone #



