2008 LIMITED LIABILITY ZOMPANY . FILED

ANNUAL REPORT , Feb 18, 2008 08:00 AN

DOCUMENT # L06000105766 -

1. Entity Name -

ISLAND GROVE ORGANICS LLC.

Principal Place of Busingss Malling Address

. Secretary of State

2889 NW 63RD ST. P.0. BOX 267
OCALA, FL 34475 LOWELL, FL 32663
i . . . 01042008No Chg-LLC CRZE083 (12/07) -
D 0 N OT WRlTE | N TH IS S PAC E 4. FEI Number . Appled For
) . NOT APPLICABLE Not Applicable

5. Certificate of Status Desred | Ei'ggq&d:é"o"a'

6. Name and Address of Current Registered Agent

s T ©. - DO NOT WRITE
oA L e | .":IN THIS SPACE

a The above named entity submits this statement for the purposa of changing its registerad oiflce or veglstered agent, or both, in the State of Florida | am familiar with, and accep[
the othgalions of registarad agant Lo
. s

SIGNATURE
- Signalurg typed o prnted name of ragrstacen agant and Wa | apphcagie (NOTF Regslared Annr:&_mgr:qt'\{rg r'as:,l'uuau whan renslaling} DATE
. ) h "l
FILE NOW!!!' FEE IS $138,75 : ,LIUEIU! 0e3ttEs
After May 1, 2008 Fee will be $538.75 _ : 27 OE-R0NS-019 13875
9. MANAGING MEMBERS/MANAGERS
1ILE MGR
NAME WALKER. STEPHEN . . v ) A ,
STREET ADDRESS | 2889 NW 63RD ST. . ’ <
arvsi-ar | OCALA, FL 34475 - '
TILE MGR L B . -
RAME WALKER, TIMOTHY - ] , toe "

STRLET ADDRESS | 2889 NW B3RD ST.
CITY-§T- 2P QCALA, FL 34475

Tt
NAML

Z-:::::Df?:tss ] L DONOT WRITE

NaMmL
STRLET ADDRLSS
Cuy-51-21p

TILE . ‘ , IN THIS SPACE

i T . . ' '
NAME ’
STREFT ADDRLSS
CIY-ST- 2P

THLE

NAME

STREET ADDRLSS
Ciy-51.7i1P

11. | hereby cerbfy that the information supplied with this filing does not qualify for the exemptians comained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report 18 trug and accurate and thai my signature shall have the same legal effect as if made undger cath, that | am a managing mamber or manager of the
Iimited lability company or the receiver or trustee empowsred 1o exacuta this raport as required by Chapter 608, Florida Statutes

SIGNATURE:JW w(l_QJUIA) 2h3lo¥  3%52-L2% Ml

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone #




