FILED
2008 LlMgEgJAt%Eggngom’A"Y Feb 06, 2008 8:00 am

Secretary of State
DOCUMENT # L0O7000002546
1. Entity Nama 02-06-2008 90123 020 ***138.75
GATORBACK FRUIT, LLC
Principal Place of Business Mailing Address UUUUUVY S
4025 WARD ROAD 4025 WARD ROAD '
LAKELAND, FL 33810 5 LAKELAND, FL 33810 S
e TR S [ VA0 MR A
Sulte, Apl. #, etc. Suite, Apt. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4, FEi Number Applied For
/-t 21355 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i 2&3":‘;&’“&1
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P-0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ks registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
-Signature, yped or printed name of regstered &gent and titla it applicabie. (NCTE: Registared Ageni signaturé requirad when reinstating} DATE

FILE NOWIT! FEE IS $138.75 o Make check paysbleto .
After May 1, 2008 Foe wil! be $538.75 " Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITEE MGRM ] Deleta TILE O Change [ Addition
NAME NEEL, DANNY J HAME
STREET ADDRESS | 12775 CHEROKEE TRAIL DRIVE STREET ADDRESS
CITY-ST-ZIP ELBERT, CC 80108 CITY-ST-2P
TITLE MGRM 1 Delete TMLE {JChange [ Addition
NAME JONES NEEL, DEBORAH NAME
STREET ADDAESS | 4025 WARD ROAD STREET ADDRESS
CifY.ST-ZP LAKELAND, FL 23810 CITY-§T.2ZP
TILE O oetete TITLE JCrenge [ Addition
NAME . : HAME - -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GTY-ST-2F
THLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
Y- ST-2P CiTY-ST-21P
TTLE [ petetz TITLE [JChangs  [J Addition
MHAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cry-St.ap
TIE [ Delete TTLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
QTY-§1-2P CITY-ST-ZP

41. | heraby certify that the information supplied with this fiing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oam that | am & managing member or manager of the
limited Eabllity company o1 the recelver or trustee empowered to exacute this report as required by Chaptes 608, Florida Smtutes

SIGNATURE: Ogj ne il QOM,DM Debhorah Jones Neel A-r 0% (§BB§-05

SIGNATURE AND TYPED OR PRINTED NAME OF BOGNﬂ NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¢




