2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 A

DOCUMENT # L05000109420 Secretary of State
1. Entity Name
FRUIT BASICS, LLC
Principal Place of Business Mailing Addrass
3335 U.S. HWY 27 SQUTH POST OFFICE BOX 1021
SEBRING, FL 32870  US SEBRING, FL 33871-1021 US
l 03122008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3889090 Not Applicabia
’ . . 5. Certificate of Status Desired (] ?ilg?q.ﬁ?:c:ﬁonm

6. Nams and Address of Current Registered Agent

ABLES, CUFFORD MU ot DO NOT WRITE
SEBRING, FL 33870 . ‘_‘ IN THlS SPACE

8. The above named entity submits 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
Ihe obligations of registered agent.

SIGNATURE

Sigrature, hyped of prinied name of registersd agen and tie | applicatie (NOTE: Regletered Agent signalure required wnan reinslating) DATE

. 'FILE Nowml’ FEE 1S $138.75 e
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS TR el e
TME MGRM o - -

NAME THE GREAT FRUIT COMPANY, INC.

STREET ADORESS | 3335 U.S. HWY 27 SOUTH L . '

CiY-57-2P SEBRING, FL. 33870 .

TIMLE MGRM : .

NAME AGRI BASICS, INC. . L UOneooERt TR

STREET ADDRESS | 1745 U.S. HWY 27 SOUTH 04/03/08-20021-021 138,75
omy-sT-1® | SEBRING, Fi. 33870 X . .o .
TITLE , -

HAME

~ © DO NOTWRITE"

NAME
STREET ADDRESS
CIry-s1-2IP

~~IN'THIS SPACE -

e
NAME oo -

STREET ADDRESS , L L e
CiTY-§7-2P . ) e v S N T

e 3 - 3
NAME . . v'. ) ' ) . _u,i_ IR ",”...'. TR e Yo, -, IR 4 " V.'.j\;" L ll-
STREET ADDAESS ) o L R ‘ L A '
CITY-S1-2P C T e Tre Ny L

o - M 1.

11. | hereby certify that the information supphed with this filing doas not qualify for the exemptiens contained in Chapter 119, Fiorida Statutes. | fuither certify that the information
indicated on this report is trus and accurate and that my signature shall nava the same legal effact as if made under cathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to execute this report as required by Chapter 608, Florida Stafutes.

YNY ptr.n B-12:08 562381 9338

¥
MBER, OR AUTHORIZED REPRESENTATIVE =) Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED

ME'CF MIGNING MANAGING




