| FILED
2006 LIMITED LIABILITY coMPANY  ° Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #1L89000008690 04-24-2006 90056 015 ****50.00
1. Entity Name
WAVERLY GROWERS PRODUCTION, LC
Principal Place of Business Mailing Address : ) - ) Q\W UUV -
STATE ROAD 540 P.0. BOX 287 b s omTes
WAVERLY, FL 33877-0287 WAVERLY, FL 33877 :
N v AR AR ERR A
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 03232006 Chg-LLC CR2EQ83 (11/05)
City & Siate City & State 4. FEl Number Applied For
59-3613109 Not Applicable
Zp Country Zp Gountry 5. Cenificate of Status Desired (| gi' g?q 3?:;"“""'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name 7
HANSEN, N. PERRY Tohn €. Husled
7000 WAVERLY RD Strest Addrass (P.O. Box Number is Not Acceptable)

WAVERLY, FL 33877-1135

24z, Kmeyr LN SE
7 Cnyl/\)\u;\&ag \‘\qu FL |ij—g-§ge%l,

e purpose of changing its registerad cffice or reglstared agent, or both, in the State of Florida. 1 am familiar with, and docept

5///4‘—%

(NOTE: Regtsiered Agent aignatura raguired when reinstating) DATE

F ea |s $50.00 Make chack payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES )
e MGRM (¥ Dekete Tme msR f2Trange [ Addiion
A HANSEN, N, PERRY hAE Soha . Husted
STREET ADDRESS | 15 BRIDGEWATER DRIVE ST OORESS | ZapZ. p § dmei— LN S E +
crv-si-2¢ | WINTER HAVEN, FL 33884 CY-5T- 27 AWhiste— praden FL 2599
TITLE O Delete TITLE []Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-57.2P CITY-ST- 219
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-57-2P CITY-ST-ZIP
TiTLE 3 Detete TITLE [Jchange  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-7P
THLE [ Defete e {JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Defete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2P

gegs not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
gnatura shall have the same lagal affect as if made under oath; that | am a managing membar or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

7f/ 7 /06

11. | heraby cerlity thai the infommation, supplied with this filing
indicated on this reports true and Accurate gad that my’
limited liability compahy or the receiyer ol stee e

\J

71
SIGNATURE: 4

ELGNATUD;E AND TY/PE!{OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Pricre #




