FILED

2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000094079 05-19-2008 90188 039 ***538.75
1. Entity Name
PRINCESS GROVE, LLC
nuujnp-
Principal Place of Business Mailing Address
7000 WAVERLY ROAD P.0. BOX 287
WAVERLY, FL 33877 WAVERLY, FL 33877-0287
2. Principal Place of Business - No P.O. Hox # 3 Mailing Address H"HI” |H I|H| ‘ll“ |I'“ ||“' ||”‘ I|“I ‘lw I’IH ||w I"’I mll‘ IH ‘Il‘
Suite, Apl. #, etc. Suile, Apt. #, elc.
it P o 05092008 Chg-LLC CRZEQ83 (12/06)
Cily & Siate City & State 4, FEI Number * JApplied For
ST~ 26933042 Not Applicabla
Zi i Count . it
P Country @p ountry 5. Certificata of Status Desired 0 $5.00 Additianal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
HUSTED, JOHN C
7000 WAVERLY ROAD Sirest Address (P.O. Box Number is Not Acceptable)
WAVERLY, FL 33877
City FL | Zip Coce
8. The above named enlity submils this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typed or printed name of registered agent and uile if applicable (NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM 3 Delete TITLE [ Change [ Aduition
NAME WAVERLY GROWERS COOPERATIVE MAME
STREET ADDRESS | 7000 WAVERLY RCAD STREET ADDRESS
CITY-51-2IP WAVERLY, FL 33877 CITY-ST-21P
TITLE ] petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LIy -ST-2ip
TITLE 7 Delele TITLE (O change (3 Addilian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-51-219
TILE O celete TITLE ] Change (3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CiTY-SI-219
TITLE [ Detele TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITy-SI-219
TiTLE [T oetete TITLE [0 change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LY -ST-2P CITY-ST-2IF
11. | hereby certify that the information supplied with thig'liling does not quzlify for the exemptions contained in Chapter 118, Florigda Statutes. | further cartily that the information
indicated on 1his rgpe ug and accurate and Mat my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability ¢ ecei & empowerad 1o execute this report as required by Chapter 608, Florida Statutes. @3)
Z Joha & & 7-08
LT ' oh florster L 9.08  ¥3A34on
SIGNATURE:, " > 2 .
SIGNA‘I'lfJRE ANO TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Phone #

-



