2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L06000105766 = ’

1. Enlity Name

ISLAND GROVE ORGANICS, L.L.C.

Principal Place of Business

2889 NW 63RD ST.
OCALA FL 34475

Mailing Address

P.0. BOX 267
LOWELL FL 32663

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90369 008 ****50.00

R A

1st MOORE CR2E083 (10/06)

City & Stale

Cily & Slale

4. FEINumbor

pd
Agblied For

y'ﬂol Appticable

Zip

Couniry

Zip Couniry

5. Cerlilicale of Slalus Desired

0] $5.00 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, TARRAH
2882 NW 63RD ST.
OCALA FL 34475

Namo

Street Address (P.Q. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named enlily submits Lhis statemeont lor the purpose of changing ils rogistered office or registered agend, or bolh, in the Slale of Florida. | am familiar with, and accept
tho obligations of regislerad agenl.

SIGMNATURE
Sigralure, lyped of prnled name cl regssierea agent and ik ¢ anphcaule. (NOTE Registeren Agent signalute requaed when renslatag) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
fiilt MGR 1 Celele Nt [ change ] Addition
NAME WALKER, STEPHEN NAMI
SHULT ADDRLSS | 2BBQ NW 63RD ST, SIREL T ADDRE SS
CHyY sli-2p OCALA FL 34475 Iy 81 7P
T MGR [ Detere (1K [ change [ Addition
A WALKER, TIMOTHY NAME
SIKILTADDRLES | 2889 NW B83RD ST, SIRFETATDE S5
ciy.stoap QCALA FL 34475 ClY 1 /1P
it L1 Delele g O Change [ Addition
HAMI HAIAL
SIRELT ADDRFSS SIRELT ADDRESS
CIY-81- 1P GIY 51 /1P
[T 1 Delete 1t ] Change [ Addition
NAME NAMI
SIRELT ADDRESS SIRENEADDRESS
Ciy si-7p CiY §1 717
It 1 Delele nis O Chinge ] Addition
HAME NAMI
SIRFET ADDRESS SIREETADDRESS
Chy-s1- AP Cly 8t /P
1t T Delete 1 [J Change ] Addilion
NAMI NAMI
SIRLET AGDRESS SIREI T ADDRLSS
CIEY- SI-71P GllY S1 21

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiec cmpowered (o execute this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: leOh Wl en

2907

\RA- 14 d e

SIGNATURE AND TYPED OR PFllN'I!EO NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Date

Cawyline Phore ¥




