2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY OF S1ATE

DOCUMENT # L99000008689

1. Entity Name

WAVERLY GROWERS OPERATIONS, L.C

DIVISION OF CORPORATIONS
05APR 28 AM 9: 38

Principal Place of Businass

7000 WAVERLY ROAD
WAVERLY, FL 33877-0287

Mailing AddrE;SS ’
PO BOX 267 _
WAVERLY, FL 33677-0287

AT

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, etc.

e, Apt. f et e AR 4, el 04202005  Chg-LLC CR2E083 (10/03)
City & Stats City & State 4, FEI Number Appfied For

59-3613110 Nat Applicable

Zi Ci i 1

P ourtry & Country 5. Certificate of Status Desired O $5.00 Additional

. Fee Requlred
6. Name and Address of Current Registared Agent 7. Name and Addregs of New Registered Agant
Nama

HANSEN, N. PERRY

7000 WAVERLY ROCAD Street Address {P.O. Box Number is Not Acceptable)

WAVERLY, FL 33877

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Slgnatura, typed or printed name of registeved apent 2no tie f appiicatia. (NOTE: Registared Agent signaturs requiract whan rainstaung) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS/ CHANGES
TILE MGRM O Detete TME . ATrange [ Asdition
NAVE HANSEN, N. PERRY : NAME T4 B(,A?mju' Pr
STREET ADDRESS | 819 S, LAKE STARR BLVD. STAEET ADDRESS .
CGIY-S1-2° | LAKE WALES, FL _ oTY-51-29 whnlex 1{1(\3"‘\ L 33337"
TITLE U Delete TRLE [ClcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CY-ST-2P
TITLE O pelete TITLE O change  [J Addition
NAME NAME - —

) _ TOOOS4204 72T

STREET ADORESS STREET ADGAZSS 05712/ 0501 (0E-T5 #2311, 25
oITY-§T-2P CITY-§1-2P 2 L. Udoa--Uds #dll. 2
TITLE [ telete TI5LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S1-2IP
TILE O Delete TILE {1 Change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CHFY-§T-2p CITY-57-21P
TIE O De'ste TLE CdIcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-24P CITY-§1- 2P

11. I hereby certify that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further cerlify that the Information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecuta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: wsncen - N T MeR 4;:4-»?

SIGNATURE AND TYPED: OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE 7

86D -4#24 -3 Lp2. |

Daytima Prone #




