2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - BUE BY MAY 1,2008 Feb 06, 2008 8:00 am

DOCUMENT # L08000091421 Secretary of State
1 Ermty Narmo 02-06-2008 90122 012 ***138.75
PLANTS & PRODUCE, LLC
Principa Piace of Business Mailing Address
18805 S. W. 270TH STREET P. 0. BOX 924116 \
T T ““”I” |” ||”| IHH ||“‘ ||m |Im IlN' mll "I” |m| ”ll‘ vlll‘ m ’l”
2. Piincipal Place of Busingss - Mo PO Box # 3. Mailing Address '

Suite. Ap:. #. sl Suite. Apt. #. elc. 15t MOORE CR2E083 (10/07)

City & Slate City & State 4. FEI Number Apptisd For

NO-T APPLICABLE CINot Applicatle
pais Country 2 Saunty it
g ourttry - Gourtry s. Ceriicate of Staws Cesirad ] gi'ggq:;rd:é“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

i{?gég% A\)\F;T;-}'(J)BI—S STREET Steat Andress (P.O. Box Number is Not Accemabia)

HOMESTEAD FL 33031

City FL Zip Code

8. The above named enlity submits. (e sialament for ihe purpose of changing i registerad office or registered agent, or boih, in the State of Fiovida. | am familiar with, and accept
e cbrigations of registered agent.

SIGNATLIRE
gt rd WPE ok 2 R OF 1 aiEd QU D0 e f rphizah ENOTE Hathlinant s il 2ol d0BeD #08h 10As D)) [y TE
FILE-NOW!!! FEE 1S $138.75 B
. After May1, 2008, Fee Will Be $538.75 '
Make Check Payable to Flarida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

Tk MGRM T nstens 1iTed [Ochange [ Addison

HiRE LATINA, ARTHUR S ‘ RARE

STHEET ADDAESS {18905 . W. 270TH STREET. STHEE] ABDRESS

oY -ST- 2P HOMESTEAD FL 33031 QITY-57-7P

HiLk . [J Delete TiiLE O3 chargs [7] Additisn
HARE HAME

STREFT ABIRESS STREET ALDRESS

CIFY-ST-21P CIy-35-7P

HILE [ Gelete Jifit [TJ Charge ] addlition
Mk b , e FAME B . - _. e

SIKEET ADDAESS STHEET AEORERS

CITY-5T-219 Iy

TILE [ gelete TIFLE : [Jcrawe  [J addiien
HARL RAME

SISEET ADUHESS SIFEE &

CITY-ST-2P oy

HTLE O atape TiTiE [ Change [ Additisn
AL HAE

SIREET ADDRESS STHELT SEBRESS

Y- 37-2F

nnr 1 Delate ThiE [ Change [ Additisn
HAHE NAME

STREET ADORFSS STREET ARORESS

CITY- ST 20 CITY-ST- 2

1. | hereby certify that the inflormation <4
ingicated on this rerg
limited hability cornpan;

siied with this filing does nut quakty for the exempiions confained in Section 119, Flurida Statutes. | turiher Genily that the inlormation
srale and tha: my signature shall have i 7w ledgal eflect as if nwade under vath: hat | aim a managing mermber or manager of the
or the receiver or vustes empowered 1o exscute this repon as required by Chapter 848, Florida Statules.

STk 5 Lnlin Taw 26,05 57231740

AND TYPED OR PRINTED KMAME OF SIGNING MANAGING MEMBER, MANAGER, 08 AUTHORIZED REPRESENTATIVE D Daylire Picica §

SIGNATURE;

BIGNATU




