2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000028545 “« . - May 05, 2008 08:00 AN
1. Entiy Name Secretary of State
FAMOUS FARMER LLC
Principal Place of Business Mailing Address
1819 E. CROWN POINT BLVD. 1919 E. CROWN POINT BLVD. '
e e H"”lu |“ mll“m IIM"”‘ ||”‘ ||H| Hll’ mll IHH |‘||l|“||‘ m ‘"’
2, Principat Place of Susiness - N P.O. Box # 3. Mailing Address
Suile, Aptl. #. ete. Suite, Apt. #, efc, 15t MOORE CR2E0B3 {10/07)
City & Slaie City & State 4. FE| Numoer Applied For
55-0868307 Mot Applicable
2P Country &ip Courtry 5. Cerlifcate of Status Desres [] 99-00 Addional
Fee Regquired

6. Namo and Addross of Currant Registered Agent 7. Nameg and Address of New Registered Agent

Narme

Q%EFE:.IE?F?ﬂ\E}E?\J%%PSOgGILONS' INC. Street Address (P.O. Box Number is Not Accentabis)

SUITE 101-330
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statemens for the purpose of changing its registered office or registerad agent, or both, i the Stale of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
S4gnatore, lyped of Dented name of 1ag sherad agael Bngd § e £ appicack NOTE" R preterod) Adgont 5‘g-\:m.va g ol when reinsiang) DATE
9, MANAGING MEMBEHS/MANAGEFS 10. ADDITIONS fCHANGES
TILE MGRM [ Dejete TE [Qchange  [J Aaditon
NAME ZUBKE, LAWRENCE NAME
STREET ADDRESS |[HERMAN RALUPP ST29 78056 STREET ABDRESS
CITY-§T-21P V.S. SCHWENNINGEN GERMANY Cry-51- 2P [ Tuiie. o
me MGRM [ Delete TiTLE Change' T Addition
NAME GASVODA, MARGARET J. NAME
STREETABDRESS |$919 E. CROWN POINTE BLVD. STREET ABDRESS
CTy-ST-21P NAPLES FL 34112 CY-57-7P .
TILE O pelete WTLE [ change [ Aaditien
NamE NAME T - ’ -
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP GITY-§1-ZP
TME [ Delete TiME i Change ] Additon
HAME HAME
STRLEY ADDALSS SIRECT ADDRESS
CITY-5T-21 CITY-§7-2P
nTE [ pelete TITLE [ Change [ Addition
HAME NAME
SFRLET ADDRESS STRLET ADDFESS
CITy- S22 CitY-57-2p
TME ] Deste TITLE [ change 3 Acditien
HAME NAME
STREET ANDRESS STREET ACDRESS
CIry-ST. 2P CIY-51- 7%

11. | hareby certify thay the information supplied wiln 1his filing does not qualty for the sxerptions contained 1 Sechion 119, Florida Srawites. | turlhar certily hat the informanon
incicated on [his repoit s true and accurate and that my signalure shall have the same lagal eftect as if made under vath: that | & a managing imemiser or managers of me
limited fiability company or the receivar of rustes empowered 1o exscute this report as required by Chapter 608, Florida Slalutes.

signaTure: arg aud 4 Lasusoda 6‘/50/@?

SIGNATURE AND TYPED O PRINTED NAMEﬁF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 can Gayt:re Piwre #




