2005 LIMITED LIABILITY. COMPANY

59000006680 | EILED _
L SECRETARY UF STATE

1. Entity Name ODUCTION. LG P
WAVERLY GROWERS PR \ o, .
' L 05APR28 AM 9: 3L
Principa! Place of Business " -=qp» Mailing Addrags \
STATE ROAD 540 T P.0. BOX 287
WAVERLY, fL 33877-0287 _ WAVERLY, FL 33877
R v IEERRCEMGRAL R
Sulte, Apt. #, etc. Sue, Apt. &, etc. 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3613109 Not Applicahle
Zp Country Zp Country 5, Cenrificate of Status Desired [l] ?esa'gg‘ u‘?:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

HANSEN, N. PERRY
7000 WAVERLY RD . Street Address (P.O. Box Number is Not Acceptable)

WAVERLY, FL 33877-1135

City FL | Zip Code

8. The above named entity submits this statement for the purpase of-changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of ragistered agent.

i

SIGNATURE :
Signature, typed or printed name of ragisterad Agant and Itle it appiicebls. (NGTE: Registarsd Agent signature required whan rainstating} DATE
- [ "
£=3 B PN "
Flling Fee i $50.00 . gy Make check payable ta
Due by May 1, 2005 . <2 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ; 10. Te ADDITIONS /CHANGES
TIME MGRM .. . O Delete TITLE ot . JZ/Chaﬂge ] Addition
HAME HANSEN, N. PERRY - NAME T ?ﬂlge_“p‘,le.r Dr.
STREET ADDRESS | 819 S. LAKE STARR BLVD. STREET ADDRESS .
cTY-sTZP | LAKE WALES, FL omy-51-2p wWinter fladen tT”L- 3228
TmE L Delete TITLE . [ Change  {_] Acdition
NAME NAME
STREET ADORESS : STREET ADDRESS
CHTY-ST-2P . CITY-S7-2IP
THLE 7 Delets TVILE [ Chenge  [] Addition
NAME NAME — - __
STREET ADORESS STREET ADDRESS D=4 204 Vas
15/12/05-~01005--025  ##211,25
CITY-57-2P . eITY-§T-2P U= 12705 S--025 w21, 25
TIMLE O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pewe TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TILE [ teze THLE I change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciry-st-2p ) CITY-ST-2IP

11, | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatura shall have the same lega! effact as it made under oath; that | am a managing member or manager of tha
timited liability company or the receiver or trustee empowered o exaclite this report as required by Chapter 608, Florida Statutes.

:

SIGNATURE: ngﬂ-&«, .' N&\zﬁ&mﬂaﬂ Y-p-05  B6B-Y34-3402
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #




