2008 LIMITED LIABILITY COI\?IFANY FILED

ANNUAL REPORT Feb 18, 2008 08:00 AN

DOCUMENT # L02000007042 Secretary of State
1. Entity Name
RAINY DAY FARMS, LLC
Principal Place of Businass Mailing Address
12469 W SR 100 P.0. BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
01072008 No Chg-LLC CR2ZE083 {(12/07)
DO NOT WRITE IN THIS SPACE =T FopTa et
01-0750984 Not Appiicable
5. Certificate of Status Dasired Rr ?ese'geoql':ff;u“"a‘

6. Name and Address of Current Reglstered Agont

ROBERTS AVERY C DO NOT WRITE
LAKE BUTLER, FL 32054 IN TH'S SPACE

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of regisierad agent.

SIGNATURE
Signalure. typed or prinied name of regisiered agant and ttle I apphicabhe, (NOTE. Registerad Agent signature requirad when reinstaling)
B s L L ol RS LI T ToLpeR T '!'.'3.‘-‘:"&:"-':'-‘ R "ﬂ“'l,":w"";‘:vi : L-‘g'\l::' SN
S UUYFILE NOWI FEE 1S $438,75. " 77 LV, D NLTTE T 8 T R R
After May 1,'2008 Feo will bo $538.75 SRR S

. - . O

e, T i TR A R i H

9. MANAGING MEMBERS/MANAGERS

TME MGRM
NAME ROBERTS, AVERY C . UODN00E31151
STREETADDRESS | 12469 W SR 100 o o Q2T ANe-H000T -

2/ET, 23 142,75
CITY-57-2IP LAKE BUTLER, FL 32054

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

o s | ‘DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADORESS
CITY-51-2iP

TITLE
NAME
STREET ADDRESS . ) . . C L
CITY-S1-21P ’ - : . S .ot ot

e’ . ‘ ' O
NAME '
STREET AODIESS
BiTy-ST- 2P

11. 1 hareby certily thal the information suppliad with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repart is lrue and 3 ate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability compary | 5 Or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2790

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phong #




