2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 8:00 am
DOCUMENT # L00000011995 igs ecretary of State

1. Entity Name
MCMASTER SOD, L.L.C. 04-29-2008 90030 029 ***]138.75

Principal Place of Business Mailing Address
25 COUNTY ROAD 15 25 COUNTY ROAD 15 Qguv = -
BUNNELL, FL 32110 BUNNELL, FL 32110 ‘
S T T [ AURRA ARG ORI
A5 SiETon TRAN . A5 SETor TRAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 hg-LLC CR2E083 (12/06
NvivE_ /07 Su/TE 10/ Chg (12108)
City & State City & State 4. FEI Number Applied For
ORMpn A Bedcy  FK RMoald BEackH FL | 593674009 Not Appliceble
Zipj 2,76 Cr‘“mﬁ S.4 z‘pj? 2/7 & C°“2-tj <A 5. Cenificate of Status Desired [ gese-ggqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDDY, F. RAYMOND ‘
25 COUNTY ROAD 15 Street Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL 32110

City F L Zip Code

8. The above named entity submits 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 or pnntad name of registered agent and litle if appicable. {NOTE: Registereq Agenl signature required when reinslating) DATE

FILE NOWII! FEE I8 $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
TITLE MGR O velete TITLE O change [ Addition
NAME THE EDDY CORP. NAME
STREET ADORESS | 45 SETON TRAIL STREET ADDRESS
CITy-ST-ZiP ORMOND BEACH, FL. 32176 Clvy-s1-2iIp
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THTLE O pelete TITLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S§T-7IP CIry-S1-2p
TiLE O Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby cenify that the information supplied with thi .mr_-....-- gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
gand gle-andihal mfy arhayg the same legal effect as if made under oath; that | am a managing member or manager of the
ute this

limited liability comp gport as required by Chapter 808, Florida Statutes.
N |
SIGNATURE: = FR o E30N0  #/7/08 366 477 7595

SIGNATURE AND TYPED OR PHINTE‘ NAME OF SIGNING MANA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytime Phone #




