FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000116205 03-31-2008 90272 036 ***138.75
1. Entity Name
WILDWOOD GROWERS LLC
Principal Place of Business Mailing Address e buu 1 W N
19541 GREEN GROVE CT P.0. BOX 1308
LOXAHATCHEE, FL 33470 FL LOXAHTCHEE, fL 33470
Suite, Apt. #, etc. Suita, Apt. #, elc.
P P (03262008 Chg-LLC CR2ED83 (12/06)
City & State City & Slate 4. FEl Number Applied For
20-5983887 Not Applicable
2 Countr Zi Count iti
LS Ly ® ounity 5. Certificate of Status Desired | $5—00 .Qd_stlg[)al_ R I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREJO, ANA S
16541 GREEN GROVE CT Street Address (P.C. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470 :
City ' FL Zip Code
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 registered agent.
SIGNATURE _
, Signature. typed or printed name of registerad agent and ulle f applicable.  ~ (NOTE: Registersd Ageni signature required when reinsiating) L. DATE
\ ) L
FILE NOWIIl FEE IS $138.75 . ' Make check payable to.
After May 1, 2008 Fee will be $538.75 ' Florida Department of State .
9. ! | ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
HILE i| MGR - [ belete me ME] M O change  [FKdcition
NAME 1 ALVAREZ, SANTO RAME Avna LreTv
STREET ADDRESS | P.O. BOX1308 C STREETADDRESS | 9, 0. By ok 13 0%
ore-st-zP | LOXAHATCHEE, FL 33470 SIS |\ exadakange - 33470 ‘
THLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STHEET ADDRESS - TREET ADDRESS - . e
CITY-ST-2IP CiTY-ST-2IP
TITLE O velste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP CITy-St-z2ip '
TILE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci7Y-S7-ZP City-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-2P
TITLE O petete TILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2ZIP CITY-ST-21P
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
ingdicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Eaﬂqzﬁ— A Lo 85 (ei)grs 7555
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




