2008 LIMITED LIABILIT

ANNUAL REPORT

COMPANY

DOCUMENT # L.03000028816

1. Entity Nama
FENN FARM, L.L.C.

Principal Place of Business

509 BUNKERS COVE ROAD
PANAMA CITY, FL. 32401

Mailing Address

508 BUNKERS COVE ROAD
PANAMA CITY, FL 32401
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SPAQ ,E.:_ :.J;«*\;M 4, FEl Number Applied For
I R 81-0627248 Mot Applicable
RN 0 - $5.00 Additional
oo 8. Certificate of Status Desired O Foe Raquired

6. Name and Address of Curront n@mud Agent

FENN GREENE, SYLVIA
2820 COCQOA AVENUE
PANAMA CITY, FL 32405
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regvstered agent, of both, in the State of Florlda | am familiar with, and accept

Sipnature, typed or printsd name of legisiorad agoni and ttle It applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 4, 2008 Feo will be $538.75

HOAONNE35564 ;
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8. MANAGING MEMBERS/MANAGERS
TTLE MGRM S

MAME KENNEDY, ALETHA FENN

STREET ADDRESS | 7326 WEST HIGHWAY 98

omv-S-ZP | PORT ST. JOE BEACH, FL 32401

TmE MGRM

HAME ALLAN, BEVERLY FENN

STREET ADDHESS | 509 BUNKERS COVE ROAD

CT-ST-ZP | PANAMA CITY, FL 32401 Ty

™E MGRM X ‘3*" ‘: .
NAME LOVEJOY, REBA FENN T

STREET ADDRESS | 332 NORTH COVE BLVD. i

ov-sT-ZP | PANAMA CITY, FL 32401 '

e MGRM IR lN
NANE GREENE, SYLVIA FENN ,,.5 . ‘ﬁ,,'* gt
STAEET ADDRESS | 2820 COCOA AVENUE e % e
CTY-5-2P | PANAMA CITY, FL 32405 Lol #0007
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SIGNATURE: b

BIGNATURE AND TYPED OR PRINTED

11. | heraby certify that the information supplied with this filing does not qualify for the axemphons contained in Chapter 119, Floride Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ur the recaiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutas.
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