~ I

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000010817

1. Entity Name
SHILOH FARM, LLC

Principal Place of Business Mailing Address

1500 BENIAMIN CHAIRES ROAD

TALLAHASSEE, FL 32317 SUITE 900

TALLAHASSEE, FL 32301

101 N. MONROE ST

DO NOT WRITE IN THIS SPACE

RN O

FILED
Apr 14,2008 08:00 Al
Secretary of State

UL —

01152008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
01-0795561 Not Applicable
if ; $5.00 Addtional
§. Certificate of Status Desired a Feo Regured

6. Name and Addross of Current Reglsterad Agent

MILLER, WILTON R

101 NORTH MONROE STREET
SUITE 900

TALLAHASSEE, FL 32301

DO NO

IN THIS SPACE

T WRITE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed Of Srnlted nama of regisiered apent and e A appicable

{OTE: Regisiored Agent s.gnature requirad when renstatingl

DAIE

.FILE NOWI!!  FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MILLER, SUSANNE

STREET ADCRESS | 1500 BENJAMIN CHAIRES RD
{ary-51-29 TALLAHASSEE, FL 32317

14/

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-S1-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREETADDRESS | ' ° -
avstae, | e

LD

DO NOT WRITE
IN THIS SPACE

Ly

[l P U::J“::

11. | haraby certily 1hat the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Flonda Statutas. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oaln; that | am a managing member or manager of the
limited liabity company or tha receiver or trustee empowerad 10 exacule this repon as required by Chapier 608, Florida Siatutes

)

SIGNATURE:

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNIN

thAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

W Hle

Date

(s50)
~ 864

Daylurne Phone #

~[(-0&

o




