2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

Y ecretary of State

DOCUMENT # L03000032027

1. Entity Name
STOCKTON FARMS, LLC

04-07-2008 90234 022 ***138.75

Principal Place o! Business Mailing Address
107 HICKORY CREEK BLVD. P.0. BOX 1024
BRANDON, FL 3351 RIVERVIEW, FL 33568

R LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Agt. #, efc. )é‘.'“‘b"p" E‘SX Ipe/ 03062008  Chg-LLC CR2E083 (12/06)
City & State ity & S‘late 4. FEI Number Appliad For
J?cﬂw, FL 20-0180487 Not Appiicable
Zip Country i y Country . . $5.00 Adition!
SRS | #8503 | Jdse. | s omseeosmaee 0 320G
€. Name and Address of CluTent Registered Agent il ) ~ ° 7" Name and Address of New Rogistered Agent — — - _
Name

WILLIAMS, STEVEN A

101 E. KENNEDY BLVD., SUITE 3700

Swreet Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

Cty

FL [

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

Sigrutire, typed o oerdid nafme of imed mgen! and e if applicatie,

FNOTE: Registamxt Agont signature requirsd when reinstating)

DATE

FILE NOWIIl FEE IS $130.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TME {J Change [} Addition
NAME SHOOP, JERRY L MGRM NAME
STREET ADDRESS | P.O. BOX 1024 STREET ADDRESS
CITY-$F-TP RIVERVIEW, FL 33568 CIFY-S1-2P
TMLE O Detete TALE O Cange  []] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SY-2P CITY-§T-7P
ME 0 Desete TRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
citv:si-op T CITY-5T-2F - -
e 1 petete THE D change {3 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
Clry-s7-2P CY-S1-2P
TME 1 vetete TmE [JChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2F eTY-ST-2P
TME O Deweta e [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-oP CiTY-ST-2IP

11. | hereby certify that the information sypplied with this filing does nat qualify for the axarnlp e ¢ ad In Chapt > Horide o uy na
legal affect as i e under cath; that { am a managing member or manager of the

+ . indicated on this report is true and accurate and that my signature shall have the same

limited liability company or the receivar or trustae ampowerad 1o execute this report as required by Chapter 608, Florida Statutes.

L. S

tions contained in Chapter 119, Rorida Statutes. | further certify that the information

SIGNATURE:




