2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000032680 Mar 04, 2008 08:00 Al
1. Entily Name
Secretary of State
WEIRSDALE FAMILY FARMS, LLC
A R
Pria Prate of Businass Mailing Adaress
14100 S.E. HIGHWAY 42 P.O, BOX
e WEIRSDALE FL - H"Hl“ |H ||m |‘|H ||m Ilm II““I‘II””' ”l’l |”|‘ ‘lw ||’||’ m lm
2. Principai Place of Business - Mo PO Box # 3. Minikrg Addross
Suile, Apt #.ele Suile. ALL #, ete 15t MOORE CR2E083 (10/07)
City & Stae City & Staie 4. FEl Numoer Applied For
Not Applicacle
21 Country s Courery s ) $5.00 Agdwonal
5. Certicate of Status Desired [E/ Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Ragisterad Agent
X Name
»

:ggB%HS,EICH’Téﬁ\?ViY 42 Srreet Address (PO Box Wumber s Nol Aucepiawe)
WEIRSDALE FL 32195

Cily FL Zp Code

8. The above named entity subilg tus staternent frr the parpose of changing its regisiered office or registered agent, or both, n the State of Flonda. | am familiar with, and accept
‘he obmyations of registerad agent

SIGNATURE
S.q WL O Lyt o 22 g nare of 13 2103 QORS¢ e 1 DO T ke CATE
9. MANAGING MEMBERSIMANAGERS . ADDITIONS J CHANGES
TIE MGRM ] pelete TE DOchange [ Additicn
HANE FRITCH, RICHARD J e 0i 143,75
STREFT ADDRESS (14100 S.E. HIGHWAY 42 STREET ADDRESS
CIY-ST-2F  |WEIRSDALE FL 32195 CITY-£7-2
HILE MGRM [ Detete ik O change [ Additicn
HARE SMITH, FRANK W HAME
SIRESTADORESS | 14100 S.E. HIGHWAY 42 STREFT AGDRESS
crv-st-2p |WEIRSDALE FL 32195 CITY-gT-zp
ik 7 Delee WILE [JChange [ Agdnon
Nl PAME
STRLET ADESS STREET ADDRESS
CITy-51-21p CRY-57-1F .
TILE [ Detate i3 [Cchange ] Additicn
HARL HAME
STREET ADDRESS SIRELT ZLDRLSS
PITY-31-2P CITY-57- 2
TIE 1 Delete TITLE - O change [ Additon
HAKE KAME
STAEET ADDAESS STRECT ALDRESS
CITY-&1- 210 CITY- 51- 2P
TTIE 1 paiste TITLE ) Change ] Additon
HAKE WaME
STREET 20DIFSS STREET 4CORESS
CITY - ST- 2P ) CITY-37- 2P

11. |t hersny certfy hat the infarmation supplied with this filing does nut quality tor the exemptions contained in Secuon 119, Flonda Stawites. | turther certily that the infermation
indieated on Wis report 1S rue and acourale andl that my signature shall have the same lsgal etlect as it made under oath: that | am a ianaging rrember or manager of he
Lnited lability company o the recever or rugles empowered to execule this report as required by Chapter 808, Flurida Statules

SIGNATURE: Richacd T Friteln 3/5/05’ 352 92|-2z222]

SIGNAT YPED OR m'i/(re NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [ | Tyt e Pt




