2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L02000007042

1. Entity Name
RAINY DAY FARMS, LLC

04-23-2007 90367 007 ****55.00

Principal Place of Business

255 N LAKE AVE

LAXE BUTLER, Ft 32054 LAKE BUT

Mailing Address
P.0.BOX 238

LER, FL 32054

A

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
[2469 W. SR too
Suite, Apt. #, stc, Suite, Apt. #, etc.
~Suite. Apt. 4, gtc. ulte. ApL.#. etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
loke Butler FL 01-0750984 Not Applicabie
Zip Country Zip Country i . 35.00 Additional
Bzosq 8. Certificate of Status Dasired B Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, AVERY C
255 N LAKE AVE
LAKE BUTLER, FL 32054

A

Street Address (P.O. Box Number is Not Acceptable)

2469 _West S L0 |
 Lake Buter FL | %% o5y

8. The above namg
the obligations of

statement for the purpos
istefadfagin

SIGNATURE . .
Signahre, typed of prinied name of registered agenl and title d applicabls.

I changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

verd C. Rober 4-{8-07

TE: Ragistened Agent sxgnature regured when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM ] Delete THTLE K Thange [ Addition
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | 255 N LAKE AVE smeeTaporess | 124G Wiesi- S 0o
arv-star | LAKE BUTLER, FL 32054 avse | Loke Butler Fu 32054
TTLE [ petate TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§F-2P
TINE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIiY.S1-2P
IME [ Detete TIIE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TIMLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
VILE [ pelete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢rry-ST-2p n CITY-ST-20P

11, | heraby certily that the injri

indicated on thig repol aﬁ

limited liability compa

SIGNATURE:

jling does ot qualify for the exermptions contained in Chapter 119, Florida Statutes. | {urther certify that the information

pnd accurg that my signa
receiver offtrustee empowaered (0 6%e

9 shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
ute this report &s required by Chapter 608, Florida Statutes,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MGER, CR AUTHORIZED REPREBENTATIVE

vy C. Koberts Y1807  386-496-3509

Daytime Phone ¢




