FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000048879 01-19-2007 90063 019 ****55 00

1. Entity Name

HDH AGRI PRODUCTS LLC

Principal Place of Business Mailing Address b U U U q U U J
896 W. MINNEOLA AV. 896 W. MINNEOLA AV.
CLERMONT, FL 34711 CLERMONT, FL 34711
A TN T DA OO0 A
27536 CR St 29530 CR 5S¢l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ﬁl/fq”qﬁ y ! L ﬁ VAReS , FL 20- 480 /776 Not Applicable
Ze 32 77¢ CO&‘S P 3 277 Coﬁ"‘s P 5. Centlicate of Status Desied K] figgq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, HELEN A
SO AHNMNECLA AV, Street Address (P.O. Box Number is Not Acceptable)
2753k CR Sk
:: City Zip Code
- ﬂl/ﬂ-ms FL | 32779

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

the obligations of registered agent.
SIGNATURE ;CZ.L,J a. A"-‘AU“’ H‘—!e»@ A Sanders O///G/O?

Signature, ryped or printed name of registerad agent and (ide it applicable (NQTE Reqgistered Agern| signature reguired when reinstaung) Tpate 7

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
TITLE MGRM O Delete TITLE pr-s ol [¥ change [ Addition
NAME SANDERS, HELEN A NAME Sandlars |, Heler A
STREET ADDRESS | AOE-W-MHNMEQLA AN, SREETADDRESS | ' 92.7 L1 L Lo 9s Grean Bb/vd
CITY-5T-2iP CLERMONT, FL 34711 CITy-ST-ZIP Clovrmont FL kY ¥i4
TITLE MGRM O Delee TITLE ’ [ Change [ Addition
NAME LEONARD, PAUL R 8R NAME
STREET ADDAESS | P.O. BOX 888 STREET ADDRESS
CITY-5T-2P TAVARES, FL 32778 CITY-ST-ZIP
THLE MGRM O elete TITLE Sac . /7rea - Kl Change [ Addition
NAME LEONARD, PAUL R JR NAME Pawt R.Zlaa ~n I
STREET ADDRESS | 1103 LAKE VIEW OAKS DR sweetaooress | /22 1o (e ea. Rd:
CrY-sT-ZP [ MINNEOLA, FL 34715 G-S-IP T AV ARes ,C;_ 3 277%
e MGRM 01 Delete TiILE 7 Ol Change [ Acdiion
NAME WEBB, HOWARD I NAME
STREET ADDRESS | 2000 LADY AV. STREET ADDRESS
GITY-ST-2IP OCOEE, FL 34761 ciry-S7-21P
THLE MGRM [ Delete TME O change [ Addition
NAME HALL, DAVID J NAME
GTREET ADDRESS | 420 NORTH STREET STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 Ciry-5T-21P
TITLE [ Delete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2P GITY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for 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 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 Statutes.

SIGNATURE: /LL—'O-M-/ d M #Q—{u:ﬂ Saniders o’/Ic,/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE " pate ¥ Daytime Phone #




