FILED

2007 LIMITED LIABILITY COMPANY  Mar 13, 2007 8:00 am
DOCUMENT # L06000116205 ' Sg‘g’gﬁ?@; (giit?otoe
WILDWOOD GROWERS LLC e '
Frincipal Place of Businass Meling Address
19541 GREEN GROVE CT P.C. BOX 1308
LOXAHATCHEE, FL 33470  FL LOXAHTCHEE, FL 33470

[ ] ! TR (A
R R e AR DA B LA R e
Suita, Apt. #, etc. Suita, Apt, #, etc. 02102007 Chg-LLC CRIE0B3 (12!3)
City & State City & Siate 4, FE| Number Apphed For
RO-SFTEITET] [ v rvpicatie
Zp Country e Country 5. Corificzs of Sianss Desirad. [ szgonm““, o
6. Nams and Address of Current Reg Agent 7. Name and Address of New Ragistared Agent
Name
TREJO, ANA S -
19541 GREEN GROVE CT Street Address (P.O. Box Number is Not Accaptable)
LOXAHATCHEE, FL 33470
Ciry FL ! Zip Code

8. The above named entily submils this statemont for tho purposs of changing ite regisierad oflich or registared agent, or Hoth, in the Stets of Rorida. | am familiar with, and Bccopt
the ubligations of registered ngent.

SIGNATURE —
SIONERNS, TyTuht) ¢ Cri¥ibi] rawrm of gAY gael dred LOF # aCpStable. {NOTE: Pugirired Agan Sigreire requnsd when renstsbng) DATF

Filing Foe ias $30.00 Make chack payahis to

Ouo by May 1, 2007 Florida Departmwnt of State
[ X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Deketn TME Dcwnge 3 Addition
173 ALVAREZ, SANTO NAME
SHEET ADoeeSS | P.O. BOX 1308 STREET ADCRESS
or-s1-ar LOXAHATCHEE, FL 33470 cTY-ST-2¢
TME ] Detete mE Ocan [ Aadition
NAME NAE
STREET ADDRESS. STREET ADDFESS
cY-§7-70 cY-ST- 19
me [ Oetete mt O Cange [ Addition
MNAME MAME
STREET ADORESS STREET ATCRESS
Y- ST- 2P arr-si-oe
me 0 et Lyl Ocane [ Aasion
NE NAME
STREET ADDRESS ). STREET ADKESS.
cny-§1-1@ CIfe-S1-20
ME 7 Oetete TRLE Octage [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CrSv-ST-20 arr-si-qp
me O Detete me Ocrang [ Asdifon
RAE WAME
STREET ADDRESS STAERT ADDMESS - .
cnw-51-o0 arr-si-ar

11. Ihereby cerily that the information supplied with this filing does nay quality for the exemptions conteined in Chapter 119, Aoride Statutes. | further certity that the inkormation
indicated on this report is true and accurate and that my signature shall have the same legal effec a3 if mada under oath; that | am a managing member or manager of the
lirnited ability compary or the receiver or lrusiee emnpowered to executa this 1aport as required by Chapter 608, Forida Statites,

SIGNATURE; __ gS?mr;éa’ 4/ .2-/ /5 (s¢1) 95-07d¢

mmu-wm L Dwrtrn Prore ¢




