FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

N48%E2?
I?giggml:ﬂENT # L06000048 S“"I 03-31-2008 90263 020 ***138.75
WALKER AND SONS FARM LAND COMPANY, LLC
Principal Place of Business Mailing Address
3317 PETER BROWN LANE 3317 PETER BROWN LANE 60018057
MONTICELLO, FL 32344 MONTICELLO, FL 32344 o
T [ R RARTI IR 0o
Suite, Apt. # etg. Suite, Apt. #, elc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FF) Number Applied For
20-4964054 Not Appiicable
Zip Country Zip Cauniry 5. Certilicale of Stalus Desired 0 gi.ggqlﬁs:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, FRANCES H

3317 PETER BROWN LANE Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL I Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent and title |f applicable {NCOTE: Registered Agen! signature requiréd when reinslating) DATE

o

FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS /MANAGERS / 10. ADDITIONS /CHANGES g
TITLE MGRM ¥ Delete nie MGRM {J Change Mﬂdition
NAME ULYSSES WALKER LIVING TRUST NAME Walker, Robert Douglas

STREET ADDAESS | 3317 PETER BROWN LANE SHEETADORESS | 3343 Waukeenah Hwy.

cry-5T-2p | MONTICELLO, FL 32344 r-S2P - | Monticello, Fl. 32344

TITLE MGRM O Delete TITLE [ change [ Addition
NAME FRANCES H. WALKER LIVING TRUST NAME

STREET ADDRESS | 3317 PETER BROVWWN LANE STREET ADDRESS

CITY-5T-2IP MONTICELLO, FL 32344 CiTY-ST- 2P

TITLE ] Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET AZORISS

CITY-ST1-21P CITY-ST-2IP

e [ Delese e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIiy-ST-7P

e [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S§7-7P

TE [J Detete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

COY-ST-2IP CITy-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity hat the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or Ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR@M ¢/ M)Mm F-27-08 H7-A724

SIGNA ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Prone &




