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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000032204 04-30-2007 90050 012 ****50.00
1. Entity Name
IMMOKALEE PRODUCE CENTER, LLC
Principal Place of Business Mailing Address b U U ‘l J b 3 1
100 STATE ROAD 29 NORTH P.0. BOX 459
FELDA, FL 33930 FELDA, FL 33930
2 meCipﬁl Flace of Business - No F.0. Box # 3 Mai!ing Address HIlHIH |H I|HI |H“ |Im |||“ |Im ||‘|| HH' ul‘l Hl“ ||\ |“||l m 'll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
v l-2 ;720?2 7 Not Applicable
Zi Count Zi Count I
P ounty P mhald 5. Certificate of Status Desired [ $5.00 Additfonal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, JOEL
100 STATE ROAD 20 NORTH Street Address {P.O. Box Number is Not Acceptable)
FELDA, FL 33930
City FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisieraed agent.
SIGNATURE NA
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME SALAZAR, JOEL NAME
STREET ADORESS | 100 STATE ROAD 29 NORTH STREET ADDRESS
CITY-ST-2IP FELDA, FL 33930 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2i1P
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ delete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] peiele TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§7-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
ACswT RRY
SIGNATURE: Qm 4. Lawsl . CPA TOEL 5. SUAZAR Y-2¥o7
SIGNATURE ANDyED OR PRINTED NAME OF SIGNING’IIANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone ¥




