2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000028655 Feb 12,2007 08:00 AM
1. Entity Name i
Secretary of State

CCL FARMS, LLC
Principal Place of Businoss Mailing Addross
644 FOREST LAIR 644 FOREST LAIR
e o Hll”l" IH ||Hm|” ||’” ||W Ilm INI Hll‘ ‘lHl |‘m I”I’ I“m “‘ ‘Il’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suila. Apl. 4, olc. Suile. Apl. &, clc 1st MOORE CR2E083 (101’06)

Cily 8 Stale Cily & Stale 4. FEI Number Applied For

20-1025481 Nol Applicable
ap Country ap County - 5. Coriificale of Status Desired O $5'00 Addllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

BIST, MICHAEL P
1300 THOMASWOOD DRIVE

Slrecl Addross (P.0O. Box Number 1s Nol Acceptabie)

TALLAHASSEE FL 32308

City FL ‘ Zip Code

8. The above namaod cnlity submils lhis slalement for the purposo of changing its registered office or regislered agent, or both, in the State of Fiorida | am lamiiar wilh, and accepl
the obligalions of registcred agent.

SIGNATURE
Swgnalure, lyped or printed name ol regislered agent and Itk § spphcatle. (NOTE, Regisiered Ageil sknalurg renurol whan renslalng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
it MGR T Delele i [ change [ Addition
AW LAZZARINI, RICHARD JR NAMH VDTN oA7
SIMTTAMNISS | 644 FOREST LAIR ' SHIEL | ADIHESS N2 2107 -50053-011 50,00
ClY-S1- AP TALLAHASSEE FL 92312 CiIY-51-71p . .
1 7 Detele nmr Clchange [ Adduion
NAM! NAML
STRCL T ADDRIESS STRFET ADDRESS
CIrY-$1-21p CITY-S1-21P
HItE O pelete i THLE [ Change [ Adailion
NAME NAMI®
STRIFT ADDRISS STRELE T ADDRESS
CilY - 81-7ip Ciiy-st-AP
(18] O tetete Tmr ) change ] Additten
NAML NAMF
SIRETADDIY 85 SIRETT AN 58
CUY-$1-41p CIY-$I-7
i O deele e O change [ Addition
NAMI NAML
SHIETADOR S8 STREL 1 ADDRI S6
CITY-SI-71P Ciy-si-7ip
LI [ pelele TEE [ cuange ] Addition
NAME NAME
STREET ADDRLSS $TREET AODRE 355
CITY-SI- 2P CITY -ST-7IP

11. | nereby certify Ihat he information supplied wilh Inis fing does not gually for the exemplions containad in Section 119, Florida Statutes. | further cortify that the infermation
indicalod on thig reporl is true and accurate and that my signature shall have the same legal effecl as if mado under oath, Ihat | am a managing member or manager of the
limited Labilily company or the receiver or trusloo ompowored to execute this report as requirad by Chapter 608, Florida Stalules.

BIGNAJ UA WPER D - Daytime Phona #




