2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-
e

DOCUMENT # L00000006424

1. Entity Namg
CHARLIE GRIMES FARMS, LLC

Mailing Address

POST OFFICE BOX 2367
PLANT CITY, FL 33564

Principal Place of Business

3137 PAUL BUCHMAN HIGHWAY
PLANT CITY, FL 33565
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Feb 25, 2008 08:00 A
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01072008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
59-3654373 Not Applicable
35.09 Addttional

5. Cantificate of Status Desired 3 Fee Required

8, Name nnd Addren of Cmrent Registarad Agent

GRIMES, CHARLES G
PLANT CITY, FL 33565 R
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the obligations of registered agent.

SIGNATURE

8, The ebove named entity submits this statement for the purpose of changing its registered office or reglsiered agent or both, in the State of Flonda | arn familiar wuth and accept

Signature, typed or printad name of registerad agant and title il applicable

{NOTE" Aegistarsd Agent signalure requirsd whan reinktating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS IMANAGERS
TILE MGR

NAME GRIMES, CHARLES G

STREET ADDRESS | 3929 N WILDER RD

CIY-ST-2P PLANT CITY, FL. 33565

TITLE

NAME

STREET ADORESS
Ciy-§1-2P

TINE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

RAME

STAEET ADDRESS
CiTy-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

RAME

STREET ADDRAESS
CiTy-51-2P
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11. | heraby certify that the information supplied with this filing doas not qualily for 1he exermpiions conlained in Chapter 118, Fiorida Stalutes. | iurlher centify that the m?ormanon
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the recelyer

SIGNATURE:

r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone 2




