FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000041664 04-30-2007 90077 032 ***150.00
1. Entity Name
G & M PRODUCE, LLC
Principal Placa of Business Mailing Addrass uuuilruuvzu
8543 W. BOYNTON BEACH BLVD 8543 W. BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suite, Apt. #, elc. Suite, Apt. #, etc.
P 04262007  Chg-LLC CRZED83 (12/06)
City & State City & State . 4, FEl Number Applied For
. 20-2746051 Not Applicable
Zi Ceunt Zi .
® ounity ® Country 5. Certificats of Status Desied ~ []  99-00 Adltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, JEFFREY A LACOS, tHEeror
1402 ROYAL PALM BEACH BLVD Streel Address (P.O. Box Number is Net Acceptable)
BLDG 700, SUITE 110
ROYAL PALM BEACH, FL 33411 UE S ADDI SO 27
City Zip Code
Eoca LRarva/, FL 133)?-’-2-8
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cl{: gistered agent. E L 45
. - 2%-0%
sovsrune Y AELTHR K- LAGOS ] 8
Id ﬁlgnafurs. typed or prnted narme of regiatered agent and e if applicable. (NOTE: Regsierad Agent Signasute required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM X veiae T ] Change [ Addition
NAME MORALES, ROBERT HAME
STREET ADDRESS | 9179 FASHION PLACE STREET ADDAESS
CITy-sT-2I° LAKE WORTH, FL 33467 CITY-ST-2IP
TIILE MGRM [ Delete TITLE {J Change (] Addition
NAME LAGOS, HECTOR NAME
STREET ADDRESS | 4675 ADDISON ST STREET ADDRESS
CITY-5T-2IF BOCA RATON, FL 33428 CITY-ST-2IP
e O Detate Tire O Change 3 Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2IP
TiTLE 0O perete ThLE Ol crange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IF
TLE (] oelete TITLE [ Change ] Adilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Delete TITLE [l Change (O Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further cartify that the infarmation
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: X /1. CT77 K. AAGOS. 1-2%5-0F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Cayime Phone #




