2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000050700 =T
1. Entity Name

EVERETT FARM, LLC

Principal Place of Business Mailing Addrass
2806 POINTER PL 2806 POINTER PL
SEFFNER, FL 33584 SEFFNER, FL 33584
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4. FEl Number Applied For
NOT APPLICABLE Not Applicable

Fee Raqmrad

6. Name and Address of Current Reglstered Agent

EVERETT, VERONICA
2806 POINTER PLACE
SEFFNER, Fl. 33384
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8. The above namad eniity submits this statement for the purpose of changing ils registered office or reglslered agenl or both, in the Slale of Florida. t am familiar with, and accapt

the obhgations of registered agent,

SIGNATURE

Signature, typad o prnled nama of ragistered agsnt and tile !f appicanie {NOTE: Regisiered Agent signaturs raquifed whan reinslaing) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.73
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11: | hereby certify that the information supplied with this filing does nat
,indicated on this report is rue and accurate and that my sign
*limited liability company or the receiver or lrustee empow;

SIGNATURE: Y

ualify for tha exempnons contained in Chapler 119, Florida Staxutes 1 further certity that the informatien
ali have the same legal eifect as if made under oath, that | am a managing member or manager of the
10 exacuta this report as required by Chapler 608, Florida Statutes,

SIGNATURE AHD TYFED OR PRINTED NAME OF BIGNING MANAGING OR AU

TATIVE
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