FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 14,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L99000008691 \ Secretary of State
1. Entity Name
WAVERLY GROWERS HARVESTING, LC
Principal Place of Busingss Mailing Addrass
STATE ROAD 540 ‘ STATE ROAD 540
WAVERLY, FL 33877-0287 WAVERLY, FL 33877-0287
‘| 01072008No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE & FE oo Ao
58-3613038 Not Applicabla
5. Cenificate of Status Dasired [ Eese-ggqafa"é“""a'

€. Name and Address of Current Registered Agent

242 KILVER LN SE DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. Tha above named entily submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okbhigations of registerad agent

SIGNATURE

Signature. ypad or printed name of registerad agent and titke 1! apphable (NOTE: Registerea Aganl signature requirsd when renstaing) DATE

FILE NOW!l! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75 URooNReSas1g

04/25/08-300:30-009 338, 75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HUSTED, JOHN C

STREETADDRESS | 242 KILMER LN SE
CIY-81-1P WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
CITY-51-2¢

TITLE
HAME

s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CIry-s1-2IP

TITE
NAME

STAEET ADDRESS N
CITY-31-2IP ‘ . . .-

L
NAME

STREET ADDRESS
GiTY-ST-2P

11. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated an this report is true and accurate and that my signalura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or trustes gafpowerad 1o axaculg this report as required by Chapter 608, Florida Statutes,

SIGNATURE: t_%lfw‘ /‘/” sr<d /=1 °%  El3/353t03

AJ

SIGNATURE % TYFED%FRIN}'ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Daytme Phons #




