_ FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 102000007042 04-18-2005 90071 039 ****50.00

1. Entity Name

RAINY DAY FARMS, LLC

Prircipal Place of Business Mailing Address

255 N LAKE AVE P.C. BOX 238

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

s T LRTRE R
Suite, Apt. #, etc. Suite, Apt, #, elc. 02102005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE1 Number ' Applied For

01-0750984 Not Applicable
o Country “p Country 5. Certificate of Status Desired O ?ase'gg:‘g?:ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, AVERY C

255 N LAKE AVE Streot Address (P.C. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regislared agent and tie i applicable. {NCTE: Registerad Agent signature required whan reimsiating) DATE
Id
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flotrida Departiment of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delee TIME [ change  [J Addition
NAME ROBERTS, AVERY C NAME
SIREEY ADDRESS | 255 N LAKE AVE STREET ADDRESS
CITY-ST-7P LAKE BUTLER, FL 32054 CITY-SI- 2P
TITLE [ Delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-ST-ZIP ‘ CITY-ST-2P
TIE O elete TILE O Change [ Addilion
NAMVE NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST-2IP
me O3 Delete e O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete e O cinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-21P
TIE 8 pelete TME [J change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
caY-si-Ip CITY-ST-2P

11, | hereby ceru that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statides, | Turther contify that the information
indicated on |s report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am a managing mermber o manager of the
limited liability company or the receiver or trustao ampowered to execute this report as raquired by Chapiler 608, Florida Statutes.

SIGNATURE: (/£ WZ é/ S/s05” 3;%-?%3’{09

GNATURE AKD TTE /R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phong &




