FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L98000008691 04-17-2006 90052 011 ****50.00

1. Entity Name
WAVERLY GROWERS HARVESTING, LC

b
Principal Place of Business Mailing Address Z ﬂ ﬂ 31 3 90

STATE ROAD 540 STATE ROAD 540

WAVERLY, FL. 33877-0287 WAVERLY, FL 33877-0287
ite, Apt, #, . Suite, Apt. #, elc,
Sulte. Apt. 4, elc uile. Apt %, ele 03232006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
58-3613038 Not Applicable
i Zi Count
Zp Couniry P Uity 5. Certificate of Status Desired O $5.00 Additonat
Fes Required
6, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Nama. - "\
HANSEN, N. PERRY Sehn C. “‘;6&
7000 WAVERLY RD Street Address (P.O. Box Number is Not Acceptabls)
WAVERLY, FL 33877 :
' 247 Kilmec LN SE
Cil ~ Zip Code
Uiate Yaden FL | *$%0n2)
8. The above nasmsTemjly submits this siggement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida. | am familiar with, and acdept
the cbligations of age
SIGNATURE A-ﬂ/ U:HU /"1‘-’ sTES 3/9?‘/0 &
ature, typed or pieels nama of registerad agen and this if appiicanle. {NGTE: Ragisterad Agent signature required whan reinatatng) / D’E
[~ T
Flling Fee 1s $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM ) velete TiTLE mMa 2 AThange [ Addiion
NAME HANSEN, N. PERRY NAME Sohiny
STREET ADDRESS | 15 BRIDGEWATER DRIVE STREET OORESS | 242 Etnemr LN S E
oiY-S-7P | WINTER HAVEN, FL 33884 oSt zE | T Haven Fe 3395";'
TITLE 1 Delete TITLE (] Chanqe' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-ze . - —
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-ST-2P
ol
11. | heraby cartify that the information supplied with thig jifhg does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and agecrmie and ipgYmy signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liabitity ¢ Ay - ruste 7 powered to execute this report as required by Chapter 608, Florlda Statutes.
. . Towr Muasred ),
SIGNATURE A% #A) il 3/>¥/0¢
SIGNATHR G MEMRER, OR AUTHORIZED REPRESENTATIVE Fae 7 Daytime Phone #




