. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000074906

1. Eniity Name
ALBRITTON FARMS, L.L.C.

Pyttt
\» ' ;‘/}
e

Principai Place of Business

604 WEST OAK STREET
ARCADIA FL 34266

Mailing Actcress

604 WEST OAK STREET
ARCADIA FL 34266

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrass

Suna, Apl. #. alc.

Suila, Apl #, cle.

FILED

Apr 16, 2007 08:00 Al
Secretary of State

UMM

1st MCORE CR2E083 (10/08}
City & Slale Cily & Slale 4. FEI Number Applied For
20-1764012 Not Applicabic
Zp Couniry Zip Couniry 5. Caortificale of Status Desired [ $5.00 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name "
%QLESF?.INH EB%%EKEDEAJ\F;ENUE Streel Address (P.O Box Number s Nol Acceplable)
ARCADIA FL 34266
City Zp Code

FL

8, The abovo named entity submits (his stalcment for tho purpose of changing its registered office or rogisterad agent, or both, in Lhe Slale of Florida. | am familiar with, and accopt

the oblgations of regislerod agont.

SIGNATURE
Sigrature, iypea of prnod name af regsteed agent and 1tk i Applcakle INOTIL, Rggistergd AQend segnnlure raauired whon roins gl ) DATL
FILE NOW!l! FEE IS $50.00
Make Check Payable to-Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Nt MGR O poiete TILE [1change [ Addition
~ UDDOD0T10263
NAMI. KNIGHT, LAVERENE HARN an L__| _
SIRLLANDALSS | 504 WEST OCAK STREET SIBELTADIRESS D4.r";_,:|,-"l:l?"*BUDB I'"DDB SU- DU
cny-st-Ap ARCADIA FL 34266 CIY-SI-2IF
mi I peiere i O cuange [ Adation
NAME NAMI
SINLETADII 88 SIRMETADDAESS
CITY-sl-ap CIY-S1-2Ip
e [ pelete i [ change (] Addilion
Wit - - HAML.
SIMET ADDRESS STHIETADDRESS
CIY-§1- 71 ClY-S1-7ip
TIiLE O pelele fIE O change [ Adaslion
NAMI NAKL
SIRLET ADDIE 8S SIRIITADDRESS
CIY-S1-21p Cly-s1-2r
1ne 7 pelele M [ Change [ Addilion
NAME P NAME
SINCETADORY S8 SINETADDRISS
CUY-51-7p CIY-31- 2P
Jne O pelele e [ Change  [J Adaition
NAME NAME
SINELT ADDNE 85 SIRTTADDRESS
CHY-51- 411 cIy-s1-7p

11. | hereby certify that the information supplied with this filing does not qualily for tho cxempiions conlained in Soclien 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is trus and accurale and thal my signature shall have tho same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or rustoe ecmpowered to oxecute this roport as required by Chapter 608, Florida Stalules

SIGNATUR%’ M /6/%1_

863 494 pob3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4//1/0’7

Date

Dayuma Phone 4




