2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000013525 Mar 14, 2007 08:00 AM
"+ Ently Mame Secretary of State
MCRAE FARMS, LLC
Principal Place of Businass Mailing Addross
1820 HIGHWAY 2 EAST 1820 HIGHWAY 2 EAST
LM R
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl #. elc. Suile, Apl. ¥, elc. 1st MOCRE CR2E083 (10/08)
City & Slale City & Stale 4, FE! Number 59-1257729 Applied For
- Not Applicatle
Zp Counlry Zp Country 5. Coriificate of Status Desirad O gg'gglﬁzgt'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
!I'AB%%A'EI'G%VTIIIEI#%YEAST Slrecl Address (P.O. Box Number is Not Accepl-ablc)
GRACEVILLE FL 32440
City FL | Zip Code

8. The above namad entity submits this statoment for the purpose of changing its rogisiered olhce of regisicrod agenl, or both, in the State of Florida. | am familiar with, and accept
lhe cbtigations of regisicred agent.

SIGNATURE
Signatura, Iypea ot pretad natne of régretared aganl and itk f apolicable. (NOTE: Regsterad Agenl s ignaiure required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
Mt MGR [ salete ILE [C] change [ Addition
NAME MCRAE, C. FINLEY NAME
SIRLET ADDALSS | 1820 HWY 2 EAST SIREL T ADDRESS
CMY-SI-7P | GRACEVILLE FL 32440 CITY-S1-2P
me MGR O Deicte TITE [Jchange [ Addilion
NAML MCRAE, ROBERT NAML
imm MODRESS | 1820 HWY 2 EAST sm[n.mnmss LI0e RED 27k TR 0.0
N SI-4F | GRAGEVILLE FL 32440 cinv-s1-2p fo5 TR0 2E- )
e O elete me - T []change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRES3
ClY-$3-2IF CITY-S1-21P
WiLE [ pelete MLE {Jchange  [J Aduition
NAME NAMF
SIREET ADDRESS STREET ADDRI S5
CITY-S1-2IP CITY-S1-7IP
n O pelele I TILE O cnange [T Additien
NAME NAME
SIRLTT ADDRESS SIRLET ADDRESS
CITY-S1-7IP cIrY-si-2ip
e [ Delele TLE [ change ] Addition
NAME NAME
STREET ADDRFSS STREE T ANDRESS
CINY-81-7ip CHY-51- 2P

11. | heraby certrfy that the |n10r ation supplied with this filing does not qualify for the exemplions contained in Section 118. Florida Statutes. | further cortify that the information
indicalod en tnis report js Irulf and accurate and that my signature shall have the same tegal eifect as if made under cath; that | am a managing momber or manager of the
limitad liahility companjor recefver or irusioe empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\Qﬁ'& (\ tl ‘E\J N\L Q\Qﬁ 3-2-20077 KSb A3 -HUS7

SIGNA TURE Au\lwpsn‘pn rnthE ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Deyime Prona #




