FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-08-2005 90279 008 ****50.00

DOCUMENT # 104000039083

1. Entity
KRAMER FARMS LLC

Principal Place of Business

541300 US HIGHWAY 1
CALLAHAN, FL 32011-8104

Mailing Address

541300 US HIGHWAY 1
CALLAHAN, FL 32011-8104

28393

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 032920G5 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
59~ 2809335 Not Applicable
“p Country Zip Gountry B. Certificate of Status Desired [ g ggquﬁf:d‘“""a'
6. Name and Addreas of Cu Registered Agem 7. Name and Ad of New Rog dAgem — - - —
Name
KRAMER, DAVID R
541300 US HIGHWAY 1 Street Address {P.0. Box Number is Not Acceptabie)
CALLAHAN, FL 32011-8104
r City FL | Zip Code

8. The ahove named entity submrts this statement for the purpose ot changing its registered office or registered agent, or both, in the Staxe of Florida. | am famiftar with, and accept

. the oblngatfgrslered agent
SIGNATURE — at arnir. 4‘.;.1% 5-08

gnature, typed or prntad hame of registered agent and tite f appicable. {NOTE: Regy Agent s raquired whean
 Filing Fee Is $50,00
Due by May 1, 2005
9, K MANAGING MEMBERS/ MANAGERS 10.
mE o cc v ' O et me meA [ MEGE Ocnange X Acdition
NAME g DAavio R Kreamee
STREEF ADDRESS p smeEr aoRess | 541300 OS5 HYwr |
CTY-s1-zp i CTY-ST-20 CaupHAN FL 3201l
Lt [ Desete me Mo | mMeGe. DO crange [ Addition
Y NAME DAvio A KrpmEr Y4
STREET ADDAESS STRETADORESS | &y {272, WS HYwmry |
CITY-ST1-2P CIY-5T-2P CRLLHHQ’N FL 320 ¥ _
s 3 Detote e Ochage  [J Addition
NAME NAME R —
STREET ADDAESS - - STREEF ADDRESS
CTY - ST-2IF CITY-ST- 2P
TINE O velets FMLE [ chage {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-2iP
TME 3 pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIfY-ST-2P
TMLE O Deiete me O change [ Aadition
NAME NAME
STREET ADORESS STREET ADODRESS
cITY-S1- 2P GEFY-5T-ZP

11. | hereby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repost is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited lability comparty or @zm’er or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:
. BIGNATURE

5 05("” 5oH - 3113

Tvmonmmnhnzos

L)~
, MANAGER, OR AUTHORIZET) REPRESENTATIVE

Data Daytme Phone #




