FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000056716 e 04-18-2008 90153 015 ***138.75

1. Entity Name
HOOKER FARM, LLC

Principal Place of Business Mailling Address

13610 US HWY 52 EAST P.0. BOX 2188

DOVER, FL 33527 DOVER, FL 33527 5-0.0 04536

AT A AR

04022008 No Chg-LLC CRZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE R . Fomed For
NGOT APPLICABLE Not Applicable
- $5.00 additional

5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

':Ss?g Eg'deQ%IEAST DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of.registered agent. . . S . e e e e e e e~

SIGNATURE ..
+ Signature, yped or printad name of registared agent and tile if applicable. (NOTE: Regisiered Ageni signature raquirad whan reinsiating) DATE

FILE ‘NOWIII- FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HOOKER, JAMES |

STREET ADDRESS | 13610 US HWY 92 EAST
CiTY-ST-ZIP DOVER, FL. 33527

TALE MGR

NAME HOOKER, LANCE B
STREETADORESS | 13610 US HWY 92 EAST
CITY-ST-21P DOVER, FL 33527

e e — s s - - - - - —

NAME

i DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY -5T-2IP

TITLE

RAME

STAEET ADDRESS
CITY-S1-2IP

TiTLE

NAME R
STREET ADDRESS )
CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stautes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limitad liability company pr the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A o s 4//6/05’/

SIGNATYRE TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytimae Phane #




