FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000040050 03-28-2008 90172 040 ***138.75
1. Entity Name
DUNAGAN'S FRUIT GROVES, LLC
Principal Place of Business Mailing Address .
15025 SW 232 STREET 15025 SW 232 STREET
GOULDS, FL 33170 GOULDS, FL 33170  US G ﬂ ﬂl 788 5
N TR
Suite, Apl.lﬂ‘ etc. Suite, Apt. #, elc. 03082008 Chg-LLG CRZE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1169758 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired 3 fese'ggqﬁrd:;ﬁ""al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DUNAGAN, LARRY W
15025 SW 232 STREET Strest Addrass (P.O. Box Number is Not Accepiable}
GOULDS, FL 33170
City FL l Zip Code

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

SIGNATURE
Signature, lyped o pinled name of regrsiered apent and e if apphcable (NOTE: Registered Agent signalure required when remstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [T celete TME [Ochange [ Addition
NAME DUNAGAN, LARRY W HAME
SIREET ADDRESS | 15025 SW 232 STREET STREET ADDRESS
GiTY-ST-2IP GOULDS, FL 33170 CITY-ST-ZIP
TITLE 1 Celete TITLE T Change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-5i- 2P CITY-5T-2IP
TIE O pelete TME [ change [ Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TmE O pelete TILE : [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2P Cov-81-21P
TILE [ peiete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY -ST- 1P CITY-§1-21F
TITLE [ oelete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . Ciry-ST-21P
11. | heraby certity that the information swpplied wit}\;ﬂ filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report is true angfagcurate and that Wy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company cgthe (g er or lrustee empdyvered 10 axacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A pee o 3/a4 [2001 305241 - 1793

SIGNATURE AND TYPED OR PRiWME OF SIGNING MANAGING MEMWANAGER, OR AUTHORIZED REPRESENTATIVE Daia Davima Phone #
[ [ 4




