4- -2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Neme

NORTH STAR FARM, LLC

DOCUMENT #L05000094549

Pringpal Place ol Business

2433 COUNTY ROAD 673
BUSHNELL FL 33513 uS

Mailing Address

2433 COUNTY RCAD 673
BUSHNELL, FL 33513 1S

2. Pnncipal Place ol Businass - No PO Box #

3. Mailing Addrass

Suile, Apl. ¥ elc Suile. Apl. #. glc.

FILED
Apr 28,2008 08:00 AV
Secretary of State

AR MO

WEBER, DIANE L MGRM
2433 COUNTY ROAD 673
BUSHNELL, FL 33513

04182008 Chg-LLC CR2ED83 (12/08)
Cily 8 Siate City & State 4. FEIl Numbar Appliad For
20-3947070 Nol Apphcabte
Fdls! Counit Z Count
ity ® ountry 5. Cerlilicale o! Stalus Desireg O $5.00 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narne

Straal Agdress (P.Q. Box Number s Nol Acceplatile)

City

FL | Zip Codte

the obhgatons ¢! regisierag agant

SIGNATURE

8. The ahove namea anlity submils (nis siaiemant for tne puspose ol changing 1Is regisiared aflice or regisiarad agent, or boln in e Siale ol FIgnaa, | am (amiliar wih, and accep!

Signanpr IYBPO o DInIAR nAME OF ragisiarer] agant 304 hike Il Apolitania

INOTE Hegstareg Agen; sgnal e 180 e whsn fenslalnel OALE

FILE NOWII! FEE IS $138.75
Attor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
niLe MGRM [ vewee TILE [Jchange [ Aodiion
NAME WEBER, DIANE L MANAGER NAME
SIALETADDRESS | 2433 COUNTY ROAD 673 STREET ADCRESS HOOoona2aq=s

VT A A g, R
civ-gi-2P | BUSHNELL, FL 33513 Y -$1-2 (5421 E-0007 =028 122,75
itk MGRM 1 Dekele TIiLE [J Change (] Addilion
NAME REDQOS, AARON D MEMBER NAME
STReEr s0DRESS | 2433 COUNTY ROAD 673 STREEI ADDRESS
CoY 87 1P BUSHNELL, FL 33513 CiTY-St-2ip
Lk [ pelee DILE [] Change [ Adadion
NAME NAME
STRELI ADDRESS SIREET ADDRESS
eav.si ap Y51 £
i3 1 belele 15LE O change  [] Ademan
AN NAtE
STREE T ADDRE S5 SIREEL ADDRESS
Ly Si af Cily.51 22
1L 1 betele 1InE [ Change  [] Acoen
NAME NAME
SIBEL ] ADUALSS SPREET ADDHESS
Cily 51 /8 Gy sioar
i 7 Delere ni [ Change [ Agcition
NAME NAML
SIRLL | ADDRESS SIRLL1 ADDRE S5
onv g1 e ity SI-2p

hmnad habtly company or

%L,

SIGNATURE:

11,V nereby cernlily inat 1he infoemanen supphiad wilh tis hling ooes not gualily 10r Ine exemplions conained n Chapier 119, Flonda Slatuies. | furthar caridy that ha inlormaltion

ingicaled on ihis report is (ru ¢ accurgle and Ihal my signalurg shall have Ihe same legal ellect as il maae under oatn. that | am a managing membar or manager of he
Ink rdcarver, o lrusife empowered 10 execula this rapert as required by Chapler 608, Florica Siatutes

Y2y 0

SIONATURE AND TYRORAR PRRVIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Nayume Pone

T oae |




