2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000005737

1. Entity Name

SUNFLOWER LAND, LLC

Apr 21, 2008 08:00 Al
Secretary of State

Principa! Place of Business

3985 HWY 90 EAST
CRESTVIEW, FL 32539

Mailing Address

3985 HWY 90 EAST
CRESTVIEW, FL 32539

. DO NOT.WRITE IN THIS SPACE . _

A

03142008 No Chg-LLC CR2E083 (12/07)

4. FEI Numbar Applied For
04-3791573 Not Applicable

5. Cerlificate of Status Desired ]} $5.00 aaditional

§. Name and Address of Current Registersd Agent

FRAZURE, MARSHALL [
3985 HWY 90 EAST
CRESTVIEW, FL 32529
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frorida. | am famiiiar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regiciened agent and 1tls 4 spphcabie.

{NCTE: Registwad Agen! sigreture requrad whan renstating}

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

0000310523
05/07/08-B0002-021 138, 75

9. MANAGING MEMBERS/MANAGERS
TME T

RAME FRAZURE, DENISE P
STREET ADDRESS | 1014 KELL AVE

CITY-5T-2IP PASCAGOULA, MS 39567
TILE VP

NAME ORR, LAWRENCED

STREET ADDAESS | 4609 LIVE CAK CHURCH RD
CiTY-ST-7IP CRESTVIEW, FL 32539
TITLE P

NAME FRAZURE, MARSHALL D
STREET ADDRESS | 1014 KALL AVE

CITY-ST-2P PASCAGOULA, MS 39567
TLE

NAME

STREET ADDRESS

CITY-5T-7P

TME

NAME

STREET ADORESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS |

CITY-ST-2t°

. oan
(]

e -

s
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11, | hereby ceﬂiigllhm tha information supplied with this liing does not qualily for the exsrmptions contained in Chapter 119, Florida Statutas. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am a managing membar or manager of the
fimited liability company or the racaiver or trustea smpowered to execute this report as required by Chapier 608, Florida Statutas. |

indicated on tl

[
SIGNATURE: 50 \;JLW

SKNATURE AND TYPED OR PRINTED HAKE OF SIGNING MANAGING MEMBI(SOR AUTHORIZED REFPRESENTATIVE

L 16-03 (228)387-¢108
7 Data e Deyfine Phono #




