FILED
. Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

04-02-2007 90434 011 ****50.00
ANNUAL REPORT

DOCUMENT # L06000035266
1. Entity Neme
MISSION FARMS EVERGLADES INVESTMENT, LILC
Principal Place of Business Mailing Address
13412 57TH PLACE SOUTH 13412 57TH PLACE SOUTH
WELLINGTON, FL 33467 WELLINGTON, FL 33467
B AR A R R

Suita, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2EC83 (12/06)

City & Stale City & State 4. FEl Number Apptied For

920 - L/g.; ?77? Not Applicable
Zie Country e Country 5. Centiicate of Slatus Desired  [] ?iggmm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name
METZGER, JOHN T ESQ.
MCDONALD HOPKlNS CO., PA. Streat Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH, SUITE 700
WEST PALM BEACH;"!‘!,--33401
City FL | Zip Code

8. The above named gatity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations olfegisiered agent.

SIGNATURE _ ”*—Z///(A? Fj,/?- »’/é 7

, typad or pnned name of registeredt agent and itle # apokcable. (NOTE: Agent sig requred when 9 DATH
[~ 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
Tt MG AT 0 Deete T {]Cange [ Addition
NAME FARANKEN T HOET NANE
sresraoness | /G / 7 S F L oy 8 STREET ADORESS
WS S E LA TON L I3 EF fovsiw
THLE O pelete NME [ crarge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIEY-S1-2P CITY-S51-2ZP
LE 3 pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-SI-2IP
TME O Dewte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME 7 Detets M [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-SI- 2P
e [ Dekete TME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CITY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is true ang accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L’\/ %) Wéﬁ/’?

u%wmmwmmmwm.mmmwnm

Daytsne Phone #




