.

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L99000008691

1. Entity Name

WAVERLY GROWERS HARVESTING, LC

Principal Place of Business

STATE ROAD 540
WAVERLY, FL 33877-0287

Malling Address
STATE ROAD 540

WAVERLY, FL 33877-0287

Fil_ED
SECHETARY UF 5 1ATE
DIVISION OF CORp R A 15ts

05APR28 AM 9:57

LR

2. Principal Place of Business 3. Matling Address
i . #, ete. Suite, Apt. #, etc.
Sulte, Apt. #, et ulle, Apt. . ete 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEN Number Applied For
59-3613038 Not Applicable
" i Cc
Zp Country Zp ouniry 5. Certficate of Status Desired ~ [J  $9-00 Additional
Fee Requlred
6. Name and Address of Currant Registerad Agant 7. Name and Addrags of New Reglstered Agent
Name

HANSEN, N, PERRY
7000 WAVERLY RD
WAVERLY, FL 33877

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of charging its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typad or grinted name o registered agant and il if 2pplicable,

(NOTE: Reglsterad Agent algnatura required when reinatating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [J Delete TITLE - [chhanue [] Addition
NAVE HANSEN, N. PERRY NAVE 15 Beilagwaler D
STREET ADDRESS | B19 S. LAKE STARR BLVD. STREET ADDRESS .
Yo ﬂ—n_«) =)
orv-sr-2P | LAKE WALES, FL CITY-§7-2P W ey, F 3%37‘
TiLE O pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TIME {0 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Deiete TITLE {J Change ] Additien
NAME NAME o .
STREET ADDRESS STREET ADDHESS ,.:}" ':-I.l-j 154 ,_3 04773 -
- aY-s1. 2P O5712705--01005--025 #2111, 25
TITLE O pelete TITLE [JGhange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57-2P
TITLE ] Delete TLE [ ghange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p Y- ST-2P

11. | hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memboer or manager of the
limited liability company or the receiver or trustae ampowered 10 executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

N

Tecey H

BLD - 924 -0 2|

SIGNATURE £ND TYPED OR PRINTED NAME OF BIGNING MANAQING MEMBER, MANAGER, 0* AUTHORIZED REPRESENTATIVE

4 S

Daytima Phaona #

¥




