FILED

Jan 18, 2008 8:00 am
2008 LIMITED l}.AIﬁBRIIE.LToYRC_i‘._OMPANY Secretary of State

of¢ e of¢
DOCUMENT # 106000106304 01-18-2008 90020 017 138.75
1. Entity Name
CROWN HARVEST PRCDUCE SALES, LLC
Principal Place of Business Mailing Address
2811 N. AIRPORT RD. 2811 N. AIRPORT RD.
PLANT CITY, FL 33563 PLANT CITY, FL 33563
T TS RS AR AR TR
Suite, Api. #, 8lc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ao - ) Applied For
ARRHED-FOR BﬁBr’OQ’ Nol Applicable
Zip Country Zie Country 5. Certilicate of Status Desired | gesa'gg“‘:\i:’::io"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPANO, E. LUIS
3200 FLIGHTLINE DRIVE, SUITE #202 Streat Address (P.0O. Box Number is Not Acceptabla)
LAKELAND, FL 33811

City FL | Zip Coda

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

SIGNATURE

Sigrature, yped or pnnted name of reqisiered agent and title if appkcabie. (NCTE: Registerad Agent signature required wnan reinstating) DATE

FILE NOW!!! FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75 SRR

9. MANAGING MEMBERS / MANAGERS 10. ' ADDIT%ONS.’CHANGES

TITLE MGRM N Delete THLE [ cChange  [J Addition
NAME PEASLEE, RICHARD R NAME

STREET ADDRESS | 3200 FLIGHTLINE DR, SUITE 202 STREET ADDRESS

CITy-ST-21p LAKELAND, FL 33811 CITY-SI-2IP

TIME MGRM {J Detete TITLE [ cChange [ Additicn
NAME JENSEN, JEFF NAME

STREET ADDRESS | 3200 FLIGHTLINE DR, SUITE 202 L STREET ADDRESS

GiTY-ST-2P LAKELAND, FL 33811 CITY-S1-2IP

TE MGRM Ngemle TILE O Change [ Addition
NAME YOQUNG, CHARLES HAME

STREET ADORESS | 320 FLIGHTLINE DR, SUITE 202 STREET ADDRESS

CITY-§1-2IF LAKELAND, FL 33811 CITY-ST-2IP

T ) Delete Tine ne Rm O ctenge W Asdition
NAME NAME CC\M \_\A s g \ 2,2

STREET ADDAESS STREET ADDRESS | > ey \\ \"\Q hr us e Co

CITY-ST-21P CITY-ST-2IP m \_ 338 L\

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608. Florida Statutes.

SIGNATUREz/////“; A, £.Luis Campane 863 L, 07-SsS

EIGMATURE AND TYPED OR PRINTED Ndo‘ SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’ATIVE Dale Dayhme Phone #




