2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # L03000005737 ecretary of State
1. Entity Name 04-19-2007 90033 Q37 ****50.00
SUNFLOWER LAND, LLC
Principal Place of Business Mailing Address v -
3985 HWY 90 EAST 3985 HWY 90 £AST
CRESTVIEW, FL. 32539 CRESTVIEW, FL 32539 .
B AR GO G A R
Suite, Apt. #, etc. Suite, Apt. #, alc. 03182007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FE! Number Applied For
04-3791573 Not Appticable
ap Country Zp Country 8. Certificale of Stats Desired [ ?feg?q Additional
5. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Namse
MCNEESE, BRENDA A Marshall D. Frazure,
Stract 5,:.1"-..»\ (D W BRao AL i hbms &

3985 HWY 90 EAST
CRESTVIEW, FL 32539

——r

98s M 0 Sast

Ci, 6 . Y i
I Febful—&%)—!—ﬂmr:l'
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered Agent, or both, in the State of Florida. | em familiar with, and accept

the obllgaﬁ%sred agern M
SIGNATURE Wf A

/07

Signature, typed of orinled name of registered agent and mlﬁdﬁcm

{NOTE: Raqisiarad Apent £ignrt.ure requined whan ieinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE PR Dekete TITLE ; . omange IS Addition
NAVE MCNEESE, BRENDA A % NAME Maestpre D, Frazure M
STREET ADDRESS | 8729 COLESMAN HOMESTEAD RD STREET ADORESS ?f% | Q-Q&)t %
CTV-ST2P | MOSS POINT, MS 39562 OY-57-2P Ot Well Avenue, (’)m’dd Ln“smq
TMLE T 7 Detete TME O cmﬁe [ Addition
NAME FRAZURE, DENISE P NAME
STHEET ADDRESS { 1014 KELL AVE STREET ADDRESS
ofr-ST-2¢ [ PASCAGOULA. MS 39567 CITY-51-2P
TiTLE VP 3 petete TME [ Crange ] Addilion
NAME ORR, LAWRENCE D NAME
STREET ADORESS | 4608 LIVE OAK CHURCH RD STREET ADORESS
oTY-5-2P | CRESTVIEW, FL 32539 CITY-57-2P
TLE O Delete TMEE [ Changa  [[J Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2°
TITLE [ petete TMLE [ ctange I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-57-20
TIME T Delete TILE [ change 7] Addition
MAME NAME
STREET ADDAESS STREFT ADDRESS
Ciry-ST-2P CITY-s1-2P

11. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; thet | am a managing membar or manager of the
limited Hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S|GNATU.§...E“,:..E




