2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025505

1. Entity Name

ROSE HILL FARM OF FLORIDA, L.L.C.

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90188 027 ***143.75

Principal Piace of Busingss Mailing Address TTVuyg
101 ROSEHILL LANE PO BOX 429
UNICOI, TN 37692 UNICOI, TN 37692
i . #, elc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Api elc 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
83-0267808 Not Applicable
Zip Couniry Zip Country 5. Cenilicate of Status Desved ™ [ $5.00 Additional
Fee Required
6. Nameo and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name

MARSH, STEVEN
38 SEMINOLE PATH
WILDWOOD, FL 34785 ¢

<

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

Signature, typed of prnted name ol registered agemt and tite it applicabla,

(NOTE: Registered Agenl signatyre required when reirsiating) DATE

SIGNATURE

:

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGRM et T AL & @Eemige [ Addition
NAME GONZALES, JOE NAME  sqs o AEIEAE ¢

STREET ADDRESS | 36 SEMINOLE PATH STREET ADDRESS Y2¢ J¢ ‘,,.,./o.- s

arvstzP | WILDWOOD, FL 34785 omy-S7-21P loiln WA rHneqg 7¥7F17

TITLE O deiete TITLE 4 [JChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIVY-$T-21P CITY-ST-2iP

TMLE J Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-$T-2F

TITLE O Delete TILE [ change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2P

ME [ parete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-2P

TITLE O eiete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

11. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: __tenc. #r -

#ofor

SIGNATURE AMYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayrtime Prone #




