2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009243

1. Entity Name
BIPPUS FARMS, LLC

Principal Place of Business Mailing Address
LYNDHURST PLANTATION 810 WEST WASHINGTON STREET
96 BIPPUS RD MONTICELLO, FL 32344

GREENVILLE, FL 32331

FILED
Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90131 030 ***138.75

AR A G

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ita, Apt. #, etc.
Sulle, Apt. #, ate Suita, Aps. ¥, etc 03032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0594353 Not Applicabie
Zip Couniry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fea Required
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agant
Name

BIPPUS, WILLIAM E JR.
810 WEST WASHINGTON STREET
MONTICELLO, FL 32344

Straet Address (P.O. Box Number is Neot Acceptable)

City

FL l Zip Coda

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

the obllgatlons of registerad agent.

iy SIGNATUHE
‘Q Signature, typed or printed name of registerad agent and btle if applicable

(NOTE: Regisiered Agent signature reguired when remnstatng) DATE

l FILE NOW!!! FEE IS $138.75
Aﬂer May 1, 2008 Fee will be $538.75

~

L - e Cod ey

" ‘Make chack payablé to
Florlda Dapartmnnt of State

5

anr’ - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

I D T elete IMLE {7 Change  [7) Addition
NANE BIPPUS, WILLIAM E NAME

STREET ADDRESS | 810 W WASHINGTON STREET STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL CITY-51-2IP

TINE [n} [ Delete TITLE O change [ Addition
NAME BIPPUS, MARGARET HAME

STREET ADDRESS | 284 QUEENS CT STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-ZIP

TITLE O oelete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-ZP

TITLE 7 pelete TITLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE ) Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S1-7IP

TITLE [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

GITY - ST-2IP CITY-57-21P

11. | hereby certify that tha information supplied with this filing doas not qualify for 1he axemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as,required by Chapter 608, Florida Statutes,

SIGNATURE: (A‘)W/M 7S et ff

2~ -pf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGAG REMBER, nnf /n. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




