<o FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CARTER TREE FARM, LLC
Principal Place of Business Mailing Address b “ u U LlEU
1375 W CANAL ST P 0 BOX 1985 ’
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
R e R ' .| o1002008N0 chg-LLC CR2E083 (12/07)
’ Do NOT ‘WRITE I N ' TH IS T SPAC E - 4. FEI Number Applied For
L I I : .. - 20-0235114 Not Applicable
N “h ) “;Z’i" Mr;;’ . _.,_i.:u' I ﬁ_ﬁ_ e e s ;..-4'. .| 5. Certificate of Status Desirad | fese‘ggqa‘:;mnal
‘6. Name ana Add-ma; of Current Reg'lslared A‘gént " n o T i . . o P T ~ .

CARTER, HERBERT N .Y + WIDITE -
1375 W GANAL STREET . -~ DO NOTWRITE & -
BELLE GLADE, FL 33430 o 'iN TH'S SPACE e

8. The above named enlity submits this statement for the purpese of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. **~

SIGNATURE

Signature, typed or printed name of registered agant and i « apphcanie, (NQTE: Reguslered Agent signature required when remstating) DATE

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

A
s MANAGING MEMBERS,MANAGERS R SO ‘ ;
. MGRM A R '
e CARTER, HERBERT ' e - . e
STREETADDRESS | 1375 W CANAL ST e B .
onv-si7P | BELLE GLADE, FL 33430 - g C - R 7 -
TILE MGRM S n-- B ] L o 5 .
NAvE CARTER, CLYDE R SR . B . ’
STREET ADDRESS | 714 E CONCORDIA AVENUE N S e T N =
omY-sTP | CLEWISTON, FL 33440 TP TR - ‘
TILE oo WFE—' TR TR Sl
NAME . T

oy * 'DO'NOT WRITE -

NAME
STREET ADDRESS ;
cmy-ST-ZiP . “ ERP

TITLE : R e s . -
STREET ADDRESS
CITY-5T-ZPP

TITLE
NAME
STREET ADDRESS T . : )
gmy-ST-2P - o e T L A T A

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and gal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustgé empowered 1o execula this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: / %f/ T Zeap

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date /Dayumu Phone #




