2008 LIMITED LIABILITY COMPANY FILED

“ANNUAL REPORT Apr 28,2008 08:00 AWM

DOCUMENT # L07000088590 Secretary of State
1. Entity Name
SUNSHINE PRODUCE LLC
Principal Place of Business Mailing Address
3045 MARTIN LUTHER KING JR. STREET N. 3045 MARTIN LUTHER KING IR. STREET N.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
R VOGN A R
Suite, Apt. ¥, olc Suile, Apt. #, alc, 04062008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEl Number Appliad For
. Not Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desired | fese'ggl l‘ﬁgg{;‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

MCCANN-DOOCLY, JANET
45653 9TH AVENUE NORTH Streel Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL | Zip Code

8. The abova named entity submils this statement Jor the purpose ¢l 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, typad of prnted name of egisterad agent and tite f aDpkcable. (NOTE Regisierad Agent $ignalure raquirsd when ransiaung) DATE

FILE NOWII! FEE IS $138.75 . _ Make check PayaPJB}O_s T
After May 1, 2008 Fee will be $538.75 | - - anoweon - Florida Department of -State -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
LE MGR 1 Delete TILE [T change [} Adgiton
NAME MCCANN-DOOLY, JANET NAME
STREET ADDRESS | 4563 9TH AVENUE N, SIREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33713 CITY-§7-2P
TILE MGRM [ Datele TITLE [ crange [ Addilion
NAME TELLER, ROBERT NAME
STREET ADDRESS | 3150 SALSBURY STREET ADDRESS
CIry-gr-2ip HOLIDAY, FL 36491 CITy-ST-2F
THILE 7 Detete TITE
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE 1 Delete TIILE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TILE O pelete TILE [ Crange [ Adgilion
NAME o, NAME
SIREET ADDRESS STREET ADDRESS '
cy-St-2p , ) CITY-ST-2F
TIME 3 Detete TMLE ' [ cranga [ Addition
NAME NAME
STREET ADDAESS R o "STREET ADDRESS
CITY-§1-2IP “f omv-srze

11. | hereby certly thal the information supplie with this filing dpes not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re s Tg and accy/Ate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
to exacyte this report as required by Chapter 608, Florida Statutes.

'/ 2255 P P-553- 75

7

4

NAME OF BIGNING MNAWEHIER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayime Phone ¥

7




