2005 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) ) FILED

DOCUMENT # Ms8000001621 Jan 24, 2005 08:00 AM
1. Entty Narme Secretary of State
EARL ROY WATERMELON CO., L.L.C.
Principal Place of Business - Mai.ling Address
IMMOKALEE STATE FARMER'S MARKET PO BOX 134
424 NEW MARKET RD., UNIT 7 HESSMER LA 71341
IMMOKALEE FL 33934
e s ||| IR
Suite, Apt. #, eto. Suite, Apt # elc 15t MOORE CR2E0S3 (10/04)
City & State ' — City & State — 4. FEl Number [ {Applied Far
~ B _ . B 72'142381 1 _l7 iNOtAQD"C—&t
Zp Country Ze Country 5. Certificate of Status Oesired ] gje'ggﬂﬁf:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent R
Name
E%UZS, é}ggﬂf;{m Street Address [P.C. Box Number is Not Acceptasia)
BONIFAY FL 32425 : -
City FL | Zip Code

8. The above named entity submits this stalem'ént fc_nr Ehe _purpose of changing its registered office or registered agent, br boiﬁ, Srn the Siate of F!or;dai § zrn familiar with, and a&;e\i—.
the obilsgations of regisiered agent.

SIGNATURE I i -
sigatare, typed o prated name of regrifered agsr\ranthle < anplcabio (NOTE Ragnslamdhﬁem‘ sgna!-um 1aquiad whan rensioling ) i DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By tfay 1, 2005
o MANAGING MEMBERS/ MANAGERS ' 10. - ADDITIONS; CHANGES
Lty MGRM 3 berete e 7] thange [ Bt
NAME ROY, EARL J MARSE
STREET ADDRESS {2758 AUCTION ST, : STREE T ADDRESS
cirv. stz HESSMER LA 71341 CliY-51 2F
it} MGRM 1 Gatate e O Change  [J Acd
AN ROY, JOHNNY £ HAME HINNR194288
SIRFETADDRESS | 2758 AUCTION ST. SIRHE T ADDRESS Ule 2B AO5-B0031-018 50 .00
oy st-ae HESSMEHR LA 71341 (37¥.53-21p
it 1 Detete Jitk Cichange [ pomita
NAME HART
SIRLEY ADDRESS SIRFFTATDRFSS
Ty 5120 . CiY-Si- 1%
TelLE [ Delete JiiE [T change {3 Actiti
NANE NAME
SI8LE) ADDRESS SIRFFE ADDRTSS
CiY-ST-2F CIY-ST-2P
WiLE . 3 Delete Hne ) Change — { Acan:
MAME RANE
SIREET ADCRESS STREF Y ADDPESS
Cdr-§T- 2 CIY-51- 1P
- C ostete i ot [ as
NANE NAKE
SIRFET ADDRESS STRLET ADORLSS
CIY-53 JIF nie St ap

11. | heseby certify thal the information supplied with this filing does not qualify for the exempticn stated in Sectiors } 19.07{3)(D), Florida Statutes. t futther certify that the infarmation
ndicated on this repert is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
licuted Hability company or (b recever or tustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂ\f\/ . O 1945

SIGRATURE AND TYPED CR PRINTEE NAME GF ST&RNG MANAGING MEMBER, MANAGER, OR AUTHORIZED RCPRESCNTATIVE ata Clpadt.rn Phaca B




