2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR} FILED |

DOCUMENT # L04000012738 N Mar 05, 2007 08:00 A
1. Enlly Namo Secretary of State
L & F FARMS, L.L.C.
Principal Place ol Busingss Mailing Addross
C/0 435 GORDON GRINER ROAD C/0 435 GORDON GRINER ROAD
A MR ARAT 0 mn
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #. elc. 15t MOORE CR2EC83 (10/08)
City & Slato Cily & Stale 4. FEI Number Appliod For
34-1977058 Not Applicablo
4p Country Zp Couniry 5. Corlificate of Staius Desired O ?i'g?q t.:rd:{;uonal
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
3¢5HE9Y2’9MI\IIL\LO:‘J2¥J TERRACE Stract Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32609
City FL Zip Code

8. The above named enlity submils this statement for the purpose ofchanglng its registorad office or registared agent, or both, in the State of Florida | am familiar with, and accept
lho obligations of regislered agent

SIGNATURE
Sgnatura, lyned or phinad hame of regrstored agent and tile  appltable. (NCTE: Regystarec Agent signalure requirad whan reinsiaing) DATE
FILE NOW!!! FEE IS $20.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ' _ |
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGR 3 Delete T [Jchange  [Z] Addion ‘
NAME GRINER, HARMON G NAME
STREETADDRESS | C/Q 435 GRINER ROAD STRICT ADDAESS
CIrY-51-21P QCHLOCKNEE GA 31773 CITY-ST-2p
Timee [ Detete e INOESES TS Deomnge [ Addilon
NAME NAME 05 40750031024 50,100
STREE] ADDRESS STREET ADDRESS
cny-si-2p CHTY-ST-7IP
fiLe ] Detete TNLE [ change [ Additren
NAME HAME
STREET ADDRESS SIRFT.T ADDRESS
CITY-SI-2IP ITY-ST-71P . .
TiTLE [ pelele 1MEe TJchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TiLE [ Delete THLE [ change ] Addion
NAME, NAMT
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-S1-2P
TiILE [T peere TIE [ Change ] Addition
NAME NAME
STRILT ADDRAESS STRIET ADDRESS
CIIY-Si-7IF CITY-8T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall hava the samo legal effect as if made under oalh; that | am a managing momber or manager of the
limited liability company or tho recawver or trustoe empowered to execule this reporl as required by Chapter 608, Flonda Statules

SIGNATURE: L5 Fapws JLC < W/ /&4% JAN  1129-494.0553

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dace Daytme Phone &




