2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.04000044868

1. Entity Name

DOVER FRESH PRODUCE, LLC

Principal Place of Busingss

3120 NORTH DOVER ROAD
DOVER, FL 33527

Mailing Address
PO BOX 959

DOVER, FL 33527
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8. Name and Addrass of Current Reglstered Agent

WILLIAMSON, MARCUS G
3120 NORTH DOVER ROAD
DOVER, FL 33527
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the cbligations of registered agent.
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1.} hereby cerul that the information supplied with this fiting does not qualily for the exemptions- conlamed in Chapter 119 Flnnda Statutes.-I-further certify :hat lhe information
indicated on this report is trua and accurata and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of tha |
limited ||ab|||ly company or the recaiver or trustee empowared to execute this report as required by Chapter 608, Floriga Statutes,

SIGNATURE: 227t vcte 27 200z

GIANATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Prona »




