FILED

Apr 18,2008 8:00 am
2008 L ANNUAL REFORT Y ecretary of State

; Aok K
DOCUMENT # LO7000020904 04-18-2008 90158 025 138.75
1. Entity Nama .

J & J PRODUCE, LLC g <

Principal Place of Business Mailing Address ' o b U U u q i i b.

3966 PEANUT ROAD 3966 PEANUT ROAD

COTTONDALE, FL 32431 COTTONDALE, FL 32431

S —— AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04052008 Chg-LLC . CR2E083 (12/06)
City & State = City & State 4. FEI Number Applied For

20-851 2082 Not Applicabla

p ’ Counuy Zp Couniry 5. Certilicate of Status Desirad im) Eeselggq 3?:‘;“"%'

s 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant

i Name
SCURLOCK, JERRY
3965 PEANUT ROAD Street Addrass (P.O. Box Number is Not Acceptable)

COTTONDALE, FL 32431
[‘ J'.lr‘: ‘ .E‘ . City FL | Zip Code

8. The'abave named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
. -the cbligations of registered agent.

SIGNATURE :
Wgrature, typed or printad name of registerad agent and title f applicable, (NDTE: Regittared Agent signature required when reinstating) DATE
1 o - T

FILE NOW!! FEE IS $138.75 «* - Make check payable to. )
After May 1, 2008 Fee will ba $538.75 . *. Florida Department of State
9. MANAGING MEMBERS /MANAGERS i 10. 7 ADDITIONS /CHANGES
TILE MGRM O oetete TITLE : . [Jchanga  [J Addition
NAME SCURLOCK, JERRY NAME
STREET ADDRESS | 3966 PEANUT ROAD STREET ADORESS
CITY-§T-ZIP COTTONDALE, FL 32431 CiIY-ST-2P
TILE MGR O velete THLE O change [ Addition
NAME HATCHER, JASONT NAME
STREET ADDRESS | 2255 ELDRIDGE ROAD STREET ADDRESS
CITY-ST-2P COTTONDALE, FL 32431 CITY-ST-219
e | [ Detete TLE O change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE - [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O oelete TmE 0O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-§1-2P
TRLE O] Delete T . Ochange (] addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§1-2P

11. | hereby certity that the information supplied with this filing does not qualily far the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Japal effect as if made under oath; that | am a managing member or manager of tha
lirmited liability company or the raceiver or trustee empowered to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A s 5;.,”, /z»-./l ‘7;:/7-05/

SIGNATURE AND WOR PFRINTED N%OMIANAGING MEMSER, MANAGER, OR AUTHORLTED REFRESENTATIVE Daytame Phone 4
[4




