FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000109420 GRS 03-06-2006 90200 030 ****50.00

1. Entity Name
FRUIT BASICS, LLC

NUVAURJ ]

Principal Place of Business Mailing Address
3335 U.5. HWY 27 SQUTH 3335 1.5, HWY 27 SOUTH
SEBRING, FL 33870 US SEBRING, FL 33870 US
Post Office Box 1021
ita, Apt. #, etc. Suite, Apl. #, etc.
Site. Apl. #. etc Uit AL #, i 02202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Sebring, FL 20-3889090 Not Applicable
Zip Country Zip Country o ! $5.00 Additionai
33871-1021 USA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABLES, CLIFFORD M Il
551 S COMMERCE AVENUE Streat Address (P.O. Box Number is ot Accaptable)
SEBRING, FL 33870
A City FL I Zip Code
8.. The above named enlily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent. . -
SIGNATURE L
- . T Signature, typed of prnted name of registered agent anc bitle if appkcable. (NOTE: Registered Agent signalure reduired when reinstating) DATE
. . Filing Fee is 550.00'-.“- sl - LM@"FF'“F" payable to™ N '
Due by May 1, 2006 - ! . .Florida Department of State ™ "
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
TITLE MGRM O Delete TiLE [ Change [ Addition
NAME THE GREAT FRUIT COMPANY, INC. NAME ’
STREET ADORESS | 3335 U.S. HWY 27 SOUTH STREET ADDRESS
CITY-S§-ZIP SEBRING, FL 33870 CITY-5T-2IP
TITLE MGRM [ Delete TME [ Change [ Aduition
NAME AGRI BASICS, INC, NAME
STREET ADDRESS | 1745 U.S. HWY 27 SOUTH STREET ADDRESS
CITY-ST-ZP SEBRING, FL 33870 CiTY-ST-21P
TILE O Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-5T-2IP T
LE [ pelete TILE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-29 CITY-§1-2P
WTLE [ Dalete TITLE [OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TITLE 3 Dalete TILE O Change  [[] Addition
RAME NAME ;
STREET ADDRESS |. STREET ADDRESS R -
CITY-ST-2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify far 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 shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empow, tg exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [C _5;?7154’7 L 2280, B3 32-2/87
SIGNATURE AND D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phone #




