2008 LIMITED LIABILITY CORRPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 04. 2008 8:00 am

DOCUMENT # L06000048879
T e, Secretary of State
HDH AGRI PRODUCTS LLC 03-04-2008 90103 032 ***143.75
Frncipat Piace of Business Mailing Address
27536 CR 561 27536 CR 561
T o Hll”l“ |H ||H| Im“lm |||“||m Ilm I‘m ‘Im llm \“‘I mm m 'II'
2. Principa’ Place ol Business - Mo P.O. Box # 3, Maiting Addrass
Suite, Apt. #. efc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FE{ Number Applied For
20-4861776 Not Applicatle
Zip Country “p Country 5. Cerlificate of Status Desired a8} gi'ggn';:j:;m”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SANDERS,; HELEN A~ T T TR - - —— =
27536 CR 561 Streat Acidress (P.O. Box Number is Not Accepiable)

TAVARES FL 32778

City FL I Zip Code

B. The above named entity submits tnis statement for the purpose of changing iis registered office or registered agent. or both, in the State of Fiorida. | am famifiar with, and acceps
the obiigations of registered agent.

SIGNATURE
Sigaalte. wped 1 seated nare of reg-atesid agel and Ttie J gopicanle GATE
a. MANAGING MEMBERS /MANAGERS N ADDITIONS ; CHANGES
TITLE MGRM P,- o5 ,‘dz ~at [ peiste TITLE [ Change [ Additian
MAME SANDERS, HELEN A NAME
STREET ADDRESS | 8927 VILLAGE GREEN BLYD STREET ADDIRESS
CaTY-ST-289 CLERMONT FL 34711 CIFY-51-2iP
TS MGAM O pelete TiTLE [Jchange ] Addition
HAME LEONARD, PAUL R SR NAME
STEEETADDRESS |P.O. BOX 888 STREET ABDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-57-2IF
LILE ST 7 pelate TiTLE O change [ Addition
Namt _{LEONARD, PAUL R JR R HAME — —
STREET ADDRESS {12214 WOODLEA RD STREET ALDRESS
CATY - 5T-2IP TAVARES FL 32778 Cery-31-2F
TLE MGRM [ etzte TTiE ] Change [ Additicn
NAME WEBB, HOWARD I NAME
SIREET sDDRESS | 2000 LADY AV, STREE] ALDRESS
LITY-ST-21P QCOEE FL 34761 CrTY-57-4P .
TTLE MGRM Vice Fresidant O Detete TiLE Vice —Fres " dent™ O Change ] Addition
HALE HALL, DAVID J NAME
STREET £ODRESS | 420 NORTH STREET STREET ALDRESS
CATY-8T-2i CLERMONT FL 34711 CrY-5i-5p
TIE O pelete TIHE {J Change [ Additian
NAME NAME
STREET ADDRESS STREET LRDRESS
CiTy-S1- 21 CITY-57-2iF

11. | hereby certify hat the information supnlied with this filing doas not quality for the sxemptions contained in Section 113, Florida Statutes. | turlher certify that tha information”
ingicated on thia report is true and ascurate and that my signature shall have the same legal eflect as if made untier cath: that | am a managing member or manager of the
limited liability cormpany or the receivar or vuslee empowered to execute this repost as requirad by Chapter §08. Florida Slatutes.

SIGNATURE: M ter 4. M Hedors A. Saniders  D2btlog 352 343- 39

SIGNATURE AMD TYPED OR PRINTED NAKME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REFRESENTATIVE Froa ¥ Caglura Prene #




