FILED

2008 LTS LASILITY SoMPANY S retary of State

01-22-2008 90123 048 ***138.75
DOCUMENT # LO6000070575
1. Entity Name
CROWN HARVEST PRODUCE, LLC
Principal Place of Business Mailing Address ' .
303 N WARNELL STREET 303 N WARNELL STREET 6000 29 21
PLANT CITY, FL 33563 PLANT CITY, FL 33563 .
e A A WA RO
Suite, Apt. #, elc. Suita, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber & O —Sa‘ \sr] "" Appliad For
APPHED-FOR Not Applicable
Ze Country Zip Courtry 5. Certificate of Status Dasired (] fese‘ggq l-:\if:;ﬁonal
.. H._Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PEASLEE, RICHARD R
303 N WARNELL STREET Strest Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563 -
City FL | Zip Code

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

SIGNATURE

Signature. typed or prinied name of regisiersd agent and title it applicable {NOTE: Reguaiered Agent signarture required when reinglatng) DATE

FILE NOW!!! FEE IS $138.75 . 'Makecheck payabla'to - -
After May 1, 2008 Foe will be $538.75 N Ftofida Dapartmont ol StamA N
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES —
TITLE MGR B ) m Delete TITLE [ Change  (J Additicn
NAME PEASLEE, RICHARD R NAME
STREETADDRESS | 303 N WARNELL STREET SIREET ADORESS
CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-2P
TTLE MGR u[)emte TME [J Change ([ Addilion
NAME YOUNG, CHARLIE HNAME
STREET ADDRESS | 303 N WARNELL STREET STREET ADDRESS
CITY-$T-2IP PLANT CITY, FL 33563 CITY-ST-7IP
TITLE O Delete e MGR Dl Crange ] Acdition
NAME B NAME Jens en, :SQ'Q Q‘
STREET ADDRESS STREET ADDRESS 2.8\ \ N. ﬁ \ ( (o] r‘\‘ K d
c-st-2p sz | Plaat (oY F L 33353
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
TILE [J celete TIILE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
1MLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

#1. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oalh that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N Tetl Teasen - \\5\08 AB1I3- 9N -1

SIGNATURE AND TYI PRI%EB NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




