“2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000009101

FILED

Mar 05, 2008 08:00 A

Secretary of State

1. Enlity Name
HENSON FAMILY FARMS, LLC

Principal Place of Businass Mailing Address
5315 EIGHTH ST 5315 EIGHTH ST
ZEPHYRHILLS, FL 33542-4312 ZEPHYRHILLS, FL 33542-4312

T U0 AR NIMR IO

03012008 No Chg-LLC CR2E083 (12/07)

4. FEI Numbar Applied For

59-3666932 Nat Applicable

$5.00 Aaditional

5. Certificate of Status Desired Fee Requirad

8., Name and Address of Currant Reglstared Agent

HENSON, JOHN E
5315 EIGHTH ST
ZEPHYRHILLS FL 33542-4312

8. The above named enlily submits this statement lor the purpose of changing its registered affice or raglstarsd agent, or both in lha Slata of Flor:da I am 1am|l|ar with, and accept
the obligations of registered agent.

SIGNATURE i s L e S e s L .
3 . . _S)gneluw. lyped or prnted name of regisiered Ageal and (e it Apphcable. ... INQTE: Ragsired AQuni $ignalure requinsd whsn rsnstating) =~ o

LAl

vt FILE NOWIHI FEE 1S $138.75

¢ .After Ma’ly 1, 2008 Fee will be $§538.78 *

'9, MANAGING MEMBERS/MANAGERS -~ —— T S N

-TITLE MGRM* ) , i SRR

HAME HENSON, JOHN E cao _

STREET ADDRESS | 5315 EIGHTH ST SR !_}ﬂf]ﬂi ”-I 4'-.{444

-SI- J ”IH}B 1? D14’ 1"?' rS

CHTy-S1-21P ZEPHYRHILLS, FL 335424312 K " A a b
TILE MGRM A - . T
NAME HENSON, STEVEN J W '

STREET ADORESS | 2620 MCON ROAD
CITY-53-2P LOGANVILLE, GA 30052

TIME MGRM

NAME HILLIARD, PATRICIA
STREET ADDAESS | 818 SHADWELL STREET
CITY-ST-2IP FLORA, IL 62839

TITLE MGRM

NAME HAUSCH, SUZANNE

STREET ADORESS | 1232 LEEDS LANE

CITY-S1- 7P ELK GROVE VILLAGE, IL 60007

TIE MGRM

NAME SUZANNE M. MILLER
STREET ADDRESS | 2921 WAUSSUM TRAIL
CIrY-s1-2P CHULUOTA, FL 32766

ame | e e = RS
‘NAME
smmmoa&ss= o
cmsrzw N

CE

11; | hereby certily that the inforrmation supplied with this filing does not qualify for.the exempuons contained in Chapler 119, Flonda Stalu:es 't turther certify that the information
; . indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under oaih; that | am a managing mambar or manager of tha
: < -limited liabifity company Qr the raceiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATUR M Joho E. tertaps Mman 3/ s $/3-789-0 YT -

$1G RE A)JTYPID OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Paytrme Prons #

9



