2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ° Mar 15,2007 8:00 am
DOCUMENT # M98000001621 ’ Secretary of State

1. Enlity Name 4 006 ****50 00
EARL ROY WATERMELON CO., L.L.C. Ps-EnT o0 '

Principal Place of Business Mailing Addross
IMMOKALEE STATE FARMER'S MARKET PO BOX 134

424 NEW MARKET RD., UNIT 7 HESSMER LA 71341

Principal ::e of Busingss -Alo P.Q. Box # 3. Mailed ess
D V2 fmunt £, T By ¢

Suite, Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)

o ‘
wir Gode HSimet” Lo ™ rpaasenn e enteaiic

3‘8@ &]_ COU”WS 2}07/3 1_// CDUMZ{j 5. Cerlificale of Staus Desired o $5.00 Addtional
] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIS, JERRY
RT. 2, BOX 342

Sireot Addross (P.O. Box Number is Not Acceplablo)

BONIFAY FL 32425

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tho obiigations of registered agent.

SIGNATURE

Signature, lyped o prnted name of registered agenl anc itk i aoolcable. (NOTE: Regisiered Agent signatura reiured when renstanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS /! MANAGERS 10. ADDITIONS } CHANGES
TITLE * | MGRM [ Delete TITLE [0 Change ] Addition
NAME ROY, EARL J HAME
SIREET ANDRESS | 2758 AUCTION ST. STREET ADDRESS
CITY - 8F-2IF HESSMER LA 71341 CUTY-$T-2IF
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ROY, JOHNNY E NAME
SIREET ADDRESS | 2758 AUCTION ST. STREET ADDRESS
CITY-§T-2IP HESSMER LA 71341 CITY-51-2IP
TILE, [T Delele ] [) Change [ Additien
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S7-7P — e CITY-S1-2P - _ _ -
TIMLE O3 Delete Tine [Jchange ] Addition
NAME NAME
STREE] ADDAESS STREET ADDRFSS
CITY - 8T-7IP CITY-ST-2IP
LTS [ Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-4IP
TMLE O oelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdicated on this report is tr d accurate and that my siggature shall have the same legal efiect as if made undar cath; thal | am 2 managing member or manager of the
limited liability company o e’ taceiver or lrustee empowafeq to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M & VY~ @5 ﬂf) d7

SIGNATURE AND TYPED OR PRINTED NAMyoF SIGNING MANAGING P@BER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caynme Phane #




