FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000112602 02-11-2008 90137 014 ***138.75
1. Entity Name
IMMOKALEE PACKING, LLC
Principal Place of Busingss Mailing Address ) G““ Uiv -
315 EAST NEW MARKET ROAD PG BOX 3088 v i
IMMOKALEE, FL 34142 IMMOKEE, FL 34143
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
92
26-14084 Not Applicable
ap Country ' Zip Country 5. Certificate of Status Qesired ] $5.00 Addltional
Fee Required
6. Nama and Address of Current Registerod Agont 7. Name and Address of New Reglstered Agent
Nare
WHITESMAN, GUY E
1715 MONROE STREET Street Address (P.O. Box Number is Not Acceptabla)
FT MYERS, FL 33901
City FL ] Zip Code
8. The above named entity submits this statement tor the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. -
SIGNATURE E—
Signature, typed or printed name of registerad agent and title If applicable. (NQTE: Registered Agant signiturs rrquired whan rainstating) DATE
FILE NOWI!| FEE IS $138.76 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TILE O Delete TIE MGMR O Change  E:Addition
NAME NAME . LFC Enterprises Inc
STREET ADDRESS STREET ADDRESS 315 E New Market Rd
cy-st-2IP CITy-ST-2iF Immokalee FL 34142
e [ elete E P [ Change [ Addition
NAME NAME Sheryl A Weisinger
STREET ADDRESS STREET ADDAESS 315 E New Market Rd
CITY-ST-2IP cITy-ST-21P Immokalee FL 34142
e O Delete E ; vP O Change  [S&’Addition
NAME NAME M Jaime Weisinger
STREET ADDRESS STREET ADDRESS 315 E New Market Rd
CITY-5T-21P CITy-ST-2P Immokalee FL 34142
e O Delers TmEe vP Clchange [ Addiion
NAME NAME Peter Dessak
STREET ADDRESS STREET ADDRESS 315 € New Market Rd
CITY-ST-2IP CITY-ST-21P Immokalee FL 34142
TITLE [ peleta TITLE vP [0 Change  S<rAddition
NAME NAME Maxwell L Press
STREET ADORESS STREET ADDRESS 315 E New Market Rd
CiTY-ST-2P CITy-S§1-21P Immokalee FL 34142
TITLE 3 Delets TLE VP/Scty/Treas O crange S Addition
NAME NAME Toby K Purse
STREET ADDRESS STREET ADDRESS 315 E New Market Rd
CITY-§T-2P CRY-ST-2P Immokalee FL 34142
11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutés, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the rec%eor trustae empowerad.to executa this report as required by Chapter 608, Florida Statutes.
\M/‘ / / . -
SIGNATURE: - Q%%Y\ | /Q/p8  23Y - cSN-44}
SIGNATURE AND TYPED OR PRINTED NAME COF '\;. . OR AUTHORIZED REPRESENTATIVE T T Due Dayiime Ptwane #




