2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M98000001621 Mar 24, 2008 08:00 Al
1. Enity N J— Secretary of State
EARL ROY WATERMELON COQ., L.L.C.
Principa Pace of Busingss Maiting Address
4900 VERMONT RD PO BOX 134
T e Hll’ll””l ml‘ ‘lw Ilm ||m ||”| ll'” "‘ll“m IH‘l "m "III’ m ‘ll\
2. Principa: flace ol Business - No PO, Box # 3. Mailrg Address
Suite, Apl. #. el Suite, Api H, gle. 15t MOGORE CR2E083 (10/07)
City & State Cay & Staie 4. FEI Nusner Apglied Fo
72-1423811 Not Applicanie
Zi Jr o K r, :
Zip Country Zip Cauritry 5. Cenificare of Siatus Desira 0 gi.gg“ﬁ’d;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

ELLIS, JERRY

RT. 2, BOX 342 Street Address (PO, Box Number is Not Ancepiania)

BONIFAY FL 32425

Cuy FL Zip Code

8. The above named entily subymits g statemant for tre purpose of changing its regislered office or registered agent. o poth, in the State of Flonda. | am familiar with, and accept
lhe abigations of regisierad agent.

SiIGNATURE
i at 1) WRCo o 2o co e ol reg sterad sgInlas ket oop Wk EROTE Rzupslerad Agenl S0 aiee L0 L when 13nsiaiing) [ATE
g, MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
TiTLE MGRM O netese TITLE ] Change [ Additian
HANE ROY, EARL J NAME
STREET ADDRESE | 2758 AUCTION ST. STREET ALDRESS 0Co00m i
CIY-$T-ZF  |HESSMER LA 71341 CTY-5T-20 04705080001 5-012 138.7%
nTLE MGRM 23 Dalele TiLE [ Change [ Addition
HAE ROY, JOHNNY E RAME
STREET ADUARSS |2758 AUCTION ST. STREET ALDPESS
OTY-ST-2P  |HESSMER LA 71341 (Y-57-1P
TILE 7 pelete Wit (M change [ Addition
NAME HAME
SIREET ANDAFSS STHEET AUDRESS
CITY-51-7IP LTY-57-20
THLE [ belets TIME [ change [ Additicn
HAL NAME
SIBEET ADDAESS SIHELT EDDRESS
CY-5T-7P CIY-§i- 2
TILE O pelete TITE [0 Change [ Auditicn
HLAME NAME
STRECT ADDHESS STREET &LCRESS
CITY-ST- 2P CITY- 57 4P
TME O belste HTE [ Crange 3 Auditian
HALE KAME
STREET ADDAESS STREFT ABDRLSS
CiTY - ST-ZIP ' CITY .57 2%

11, I hereby certily thet tha oformation supplied wiln this filing does not quality tor the sxemptions confained in Section 119, Flenda Stawites, | turthagr certify that te information
indicated on (his reperhis trge ane accunale and thar my signature shall have the saime legal elect as if made verder valh, 1hal | am a managing rrember o manager ol the
Lemitadd habuiity ccnnpan%m recewer OF vusloe empxawered 10 execute this reanrt as requirsd by Chapter 828, Flurids Stalutes.

SIGNATURE: @JQ M N b 023-20.0%

SIGNATURE AND TYPED OR PRAED Name oF AGNNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [

1P




