FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000041664 ecretary of State
1. Entity Name 04-28-2006 90022 024 ****50.00
G & M PRODUCE, LLC
Principal Place of Business Mailing Address
8543 W. BOYNTON BEACH BLVD 8543 W. BOYNTON BEACH BLVD -
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt, #, el Suite, Apt, #, etc 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
ao - 9:-"‘} (005 ' Not Applicable
Zip Country Zip Courtry et . $5.00 Additionat
5. Certificate of Status Desired [ Fes Required
G. Name ond Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
SCHNEIDER, . JEEFREY-A - -
1402 ROYAL PALM BEACH BLVD Street Address {P.O. Box Number is Not Acceptable)
BLDG 700, SUITE 110
ROYAL PALM BEACH, FL 33411
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.
SIGNATURE
Sigraturs, typed or printed name of repistersd agent and itie f applicable. (NOTE: Ragistared AQeii KIQNAtIe riduited whet reinstating) DATE
Filing Fee Is $50.00 Make check payatls to
Due by May 1, 2006 Florida Department of State
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM ' O Delate e [ change  [] Addition
HAME MORALES, RCBERT HAME
STREET ADDRESS | 8178 FASHION PLACE STREET ADDRESS
CITY-5T-2P LAKE WORTH,-FL 33467 CITY-ST-2P
TITLE MGRM O pelate TMLE [JChange [ Addition
HAME MORALES, 'I_'ANYA MAME
STREET ADDRESS | 8179 FASHION PLACE STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33467 CiY-ST-2P
TILE O Defate THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET AGORESS
GiTY-5T-2P GiTY-ST-2P
mE.. | _ . _ODelete W4 [ change [ Addition
NAME NAME - T T
STREET ADDRESS STREET ADDRESS
cY-ST-apr CITY-S1-BP
1MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-A1P CITY-ST-2P
TTLE O oelete e {Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITy-8F-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.
' Wk I%\ I~ 80i-54%]
SIGNATUR% &W U Olo Slol~ D
SIGNA’ D TYPED OR [ OR Al ATIVE Date Daytime Prone §




