m"unmuw*commnv% S FILED
ANNUAL REPORT (AR) | Jun 30, 2004 8:00 am

DOCUMENT # L02000013525 Secretary of State
Ei N
1 Eniity Name 06-30-2004 90025 005 ****50.00
MCRAE FARMS, LLC
Principal Place of Business ~_° R Mailing Address .
1820 HIGHWAY 2 EAST  ~ ° P 1820 HIGHWAY 2 EAST 14ULTJIRU
GRACEVILLE FL 32440 . GRACEVILLE FL 32440 .
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Numbsr Applied For
59-1257729 Not Agplicable
Zip Country Zp . Country 5, Cerificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name : 3 .
" TMCRAE, C. FINLEY ~ - ’
0. is Ni Ik
(1 820 HIGHWAY 2 EAST Streﬂt Address (P.O. Box Number is Not Acceptable)
.GRACEVILLE FL 32440
! ‘ ) . City FL Zip Cade
B. The above named entity subgaits this ffatement for the purpos changing its reg;stered offlce or registered agent, or both, in the Slate of Florida. | am familiar with. and accept
the obhganons of reg:slerec@em - <
SIGNATURE .
.._—'r Signature. typad or printed name of regrsiered aﬂ*d ntte f apphcable. (NOTE: Registered Agent Signature requiied when ranstanngy DATE
9. " MANAGING MEMBERS/MANAGERS ' 70. ADDITIONS JCHANGES
TILE MGR ‘ O pelete TITLE [3 Change 7] Addition
HAME MCRAE, C. FINLEY NAME
STREET ADDRESS | 1820 HWY 2 EAST STREET ADDRESS
Ciy-s1-2P. | GRACEVILLE FL 32440 CITY-ST-ZIP
TTLE MGR ' O pslzte TIE : [l Change [ Addition
NAME MCRAE, ROBERT NAME
STREET ADDRESS | 1820 HWY 2 EAST STREET ADDAESS
Grey-ST-2IP GRACEVILLE FL 32440 CITY-ST-ZIP .
L L ; CJ Delete THIE ) ’ fJChange [ Addition
" NAME n NAME
STACCT ADDRESS-[+ - S — <=« = - H@ STREET ADDRESS = |mam—are  mr—e oo . B e
CITY-ST-7IP CITY-ST-ZP
TITLE [ oelete T TME ' [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP " CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P - : CITY-S1-2IF
TmE o [ Delete TLE [J Change L] Additin
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale al that my signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or.the recenCor trus; owered to execu is report as required by Chapter 608, Florida Statutes.

Metde, o

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, , OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




