2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘May 03, 2004 08:00 AM

DOCUMENT # L93000009150 2 Secretary of State
1. Enlty Name
PRODUCE HANDLING SOLUTIONS, L.L.C. ) o
. \‘(‘;& “"" o
Principal Place of Business Mailing Address
622 EAST MYERS BOULEVARD 622 EAST MYERS BOULEVARD
MASCOTTE, FL 34753 MASCOTTE, FL 34753
e o1 | [N
Suite, Apt #, etc. Suite, Apl #, otC 01162004 Chg-LLC CR2E083 (10/03)
City & State : B Cily & State - 4, FEI Number Apphed For
59-3615241 Mot Apphicable
Ze Country Zo Country 5. Certificate of Status Desired O gesa'ggq L.::ié!;tional
6. Name and Addre-ss of Current Registered Agent ] 7. Name and Address of‘ i-\;ew Registered Agent
Name
BOQWERS, MICHAEL D -
622 EAST MYERS BOULEVARD Street Address (£ O. Box Number i1s Not Acceplable)
MASCOTTE, FL 34753 — - —=
City § - — T FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, In the Slate of Flonda. | am famiiar with, and accept
the opligabions of registered agent,

SIGNATURE : P . x
Signalure. lyped er printed name of cegisteted agent and e  applicable NOTE Regislered Agen! signalute required when reinslalng) . - DATE

Filing Fee is $50G.00 ’ b Make check payable to

Due by May 1, 2004 ] Florida Department of State
9. _ MANAGING MEMBERS/ MANAGERS ~§ 10, ADDITIONS J CHANGES
e MGR O3 Delete T GUOOOOTERISTE Octage O Addton
Nawg LANGSTON, LAURIE S — N G 50504~ 80028007 50,00
STREET ADDRESS | 185 PRUITT DRIVE STREET ADDRESS
CITY-ST-2P ALPHARETTA, GA 30004 CITY - ST-2IP ] ] ~
TILE MGR O pelete TITLE [dChange 3 Adgilion
NAWE BOWERS, MICHAEL D NAME
STREET ADDRESS | 622 EAST MYERS BOULEVARD STREET ADDRESS
CITY- §T-21P MASCOTTE, FL 34753 ) ) arvestae ~
unE 3 pelele TTLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ) ) Cily-ST- 29
TLE 3 Delete A e Clchange [ Addilin
NAME NAME
STREET ADBRESS SIREFT ADDRESS
CIFY-57- 7P o GITY-ST-7IP ‘
THLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
iTY-§7-21P ) L CITY-§T- 2P _
iITLE 1 petete TILE [ Change [ Addition
NAME HAME
STRECT ADDRESS STHELT ADDRESS
CITY-5T-2IP CiTy-51-2p L )

11. | hereby certily that the informanon supplied with this filing daes nol qualily for the exemphion slated i Seclion 118.07(3)(1). Flonda Statules. | further certify that the informaticn
andcaied on this report is fue and accurate and thal my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
umited hability company or the receiver or lrustee empowered to execute s repurt s redquwed by Chapter 08, Flanda Stalutes.

cionaronet ol JOR s Mictiaol D Bowers, Moe  isajor 352-dna-ti7,

SIGNATURE AND TYPED DA FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAffVE Cate Dayhre Prne #




