2004 LIMITED LIABILITY COMPANY FILED

Jan 29, 2004 8:00 am

ANNUAL REPORT (AR) .
DOCUMENT # M98000001621 LT

1. Entity Name

EARL ROY WATERMELON CO., L.L.C.

Secretary of State

01-29-2004 90108 017 ****50.00

Principal Place of Business

IMMOKALEE STATE FARMER'S M:ARKET

424 NEW MARKET RD., UNIT 7
IMMOKALEE FL 33934

Mailing Address

PO BOX 134
HESSMER LA 71341

L

e

i

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
F1y J1f) ¢4y

City & State City & State 4. FE! Number Joy -~ T O T Applied For
' Not Applicable

Zi Count Zi Couni i

P ikl ® . ounry 5. Certificate of Status Desired 0 ?i‘geoqﬁ:’:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

ELLIS, JERRY
RT. 2, BOX 342

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

BONIFAY FL 32425

Zip Code

o FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famihiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signalurg, typed or arinted name ol registered agent and tite «f applicabls, DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM 3 pelete TILE [GChange  [J Addition
NAME ROY, EARL J NAME
STREET ADDRESS | 2758 AUCTION ST. STREET ADDRESS
CITY-ST-2IP HESSMER LA 71341 CITY-ST-ZIP
THLE MGRM [ Delete TITLE [ chenge [ Addition
NAME ROY, JOHNNY E NAME
STREET ADORESS (2758 AUCTION ST, STREET ADDRESS
CIy-ST-21P HESSMER LA 71341 CITY-ST-2IP
TITLE 3 pelete TITLE [1Change ] Addition
HARE - - - - — e - HANE - B e —_—— —_—e = - [
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WTLE ] Delete TIMLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2tP CiTY-S7-2IP
TITLE 3 Delee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P EITY-ST-2P
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-SF-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing merber or manager of the

limited liability company or t

receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ol-L|-0¥

SIGNATURE:

o (- fim

s jgm

SIGNATURE AND TYPED OR PRINFED NAME OF SIGKING MANAGING MEMBER, MANAG}%R AUTHORIZED Rwessm'nrve Dats
Fa'a¥/ ¥\ Z—v‘r

Daytime Phone #




