T : FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025069 o 03-11-2005 90057 025 ****55.00

1. Entity Name

FARM DIRECT, LLC

Principat Place of Business Mailing Address 2 0 0 2 G 1 B B

6806 KNIGHTS GRIFFIN ROAD P.0. BOX 2462

PLANT CITY, FL 33565 PLANT CITY, FL 33564
. 02282005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE . o FomieaFo
- 32-0036468 Not Applicable
- s e —— s e e i1, ) Bu.Cerlificate of Status Desirec 0- Eese'ggqlﬁ:‘:éﬁ‘?“al -

§. Name and Address of Current Registered Agent

2§;6PkM|lg:$él§RlFFl.l;\f ROAD ' DO NOT WRITE
PLANT CITY, FL 3356? ) IN THIS SPACE

. -

8. The above named entily submils this statement for the purpose of chang:ng its reglstered oflice or registered agent, or both, in the State of Flunda } am lamiliar with, and accept
the obhgauons of :egusxered agenl -

-
-

SIGNATURE

Slgnawre, typed of pﬂl!lﬂd name of regisiered agent and ite f eppeatie. (NOTE: Regisiered Agen: signafuie required when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TiLE MGRM
NAME SAPP, MICHELLE

STREET AGDRESS | 4720 GALLAGHER ROAD
CITY-ST.71P PLANT CITY, FL 33565

TMLE

NAME

STREET ANDRESS
CITy-871-21P

THILE - - - [ e B e T T T B il S e e -

NAME

it DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cry-ST-2IP

TmLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. I hareby certify ihat the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled 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 managet of the

limited liabiity company or the receiver or rustee empoweredtgu—ms repoit as required by Chapter 808, Florida Slatules
' ‘ lOS
sIGNATURE: 7YY\ .0 ‘

SMNATURE AND TYPED OR PRINTED NIIE OF SIGNING MANAGING HEIBER OMUTHORIZED REPRESENTATIVE Cayume Phone #




