2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L00000009583 Apr 17,2008 08:00 Al
1. Entiy Name S
ecretary of State

PHILMAN'S FARMS LIMITED LIABILITY COMPANY ry
Principal Prace of Businass Maiiny Address
3470 N.W 57TH TRAIL 3470 N.W 57TH TRAIL
2. Principa: Place of Business - No P.O. Box # 3. Maling Address

Suite, Apl. #, ate, Suite, Apt. #, ete. 15t MOORE CR2E083 (10/07)

City & State Cuy & State 4. FEI Numper Applied For

59-3665496 No: Applicacle
zip Country Zip Couriry 6. Certifcate of Staws Dosred [ gi.ggmﬁ?;;mnal
6. Name and Addressa of Currant Registered Agent 7. Name and Addresas of New Registered Agent

Nam

PHILMAN, LINDA
3340 NW 57TH TRAIL
BELL FL 32619

Streat Addrass (P.O. Bax Numiber is Not Accepaisa)

City FL Z.p Code

8. The above named entity submits tnis statement for 1he purpose of changing its regislered Jifice or registered agent. or poth, in the State of Floada. | am familiar with and accept
tha obuyations of ragistered agenl

SIGNATURE
Lagpaisiad, P HEDE DRONLE AT R G PG Sterad RUDEL a3 U g LAl INOTE Rupstrgn myerd 300 @1t 1 Gaired] #Nak 1ensaiagh DATE
8. MANAGING MEMBERS/ MAi\.AGERb ADDITIONS /[ CHANGES
TIE MGRM £ Detere 1L [ change [ Additizn
HAME PHILMAN, KEITH NAMF
STREET ADDRESS | 3340 NW 57TH TRAIL STREE] ADBRESS [ e T
orv-s-2r  |BELL FL 32619 {rTY-ST-2 D4/ 5008-R0053-001 133,75
TILE MGRM [ Dslete TiiLE [ Change ] Addition
HARE PHILMAN, LINDA KAKE
STREETADDRESS (3340 NW 57TH TRAIL STREFT ALDRESS
CTY-ST-2iF BELL FL 32619 CITY-Si- 2P
L MGRM O nalpte NMLE [Ochangs [ Agdition
NaME FHILMAN, 1.J. HAME
STREET ARDRESS (3090 NW 57TH TRAIL STREET ALDRESS ;
Uiy-51-21P BELL FL 32619 Ciry-§1-2:p
TiME MGRM 7 Delate TTLE [ Change  [] Additco
NANE PHILMAN, EARLINE HAME
SIREET ADDRESS (3090 NW 57TH TRAIL SIREET HOORESS
Ciry-81-21p BELL FL 32619 CITY-5i-&P
TME [ Detete THE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET AUDRESS
CITY-5T- 2 GTY-57-2iP
TTiE 1 pelete TiTLE (CJ change (7] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
oIy &7-2p CIiY-57-2p

11 1 hersoy certify thal the imfermation supphed witrs his tiling does not quatity for the sxemiptions contaned in Sechon 119, Florida Sratutes. | turthsr certify that tha nilcrmation
inticated on this repert is true and aceurale and that my sighature shail have the same iegal ellect as il made under vdth: trat | am a managing member of manager of ine
limiled habiliy company or the geceivar or irustee ampowersd 1o exacule this rapo:t as required by Chapter 808, Florida Slaluies. /

SIGNATUR }QAﬁm’m(’) LINDA PHILMAN 6‘//4/03 F5C¥32-

.
SIGNATURE-ARD TYRED OR PRINTED NM¥ OF S!GNII‘# MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo Lyl a Plone ¥




