\

* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # L040000803S0

1. Entity Name

ROSCOE FARMS, LLC

05-04-2007 90306 032 ****50.00

Principal Place of Business

1548 THE GREENS WAY
SUITE 3
JACKSONVILLE BEACH, fL 32250

Mailing Address

SUITE 3

1548 THE GREENS WAY
JACKSONVILLE BEACH, FL 32250

g

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1548 The Greens Way, Suite 6
+ Jacksonville Beach, FL 32250

1548 The Greens Way, Suite 6
— Jacksonville Beach, FL 32250

A

04192007 Chg-LLC CR2E083 (12/06)
4. FEI Numbar Applied For
26-4839819 Not Applicable
- : $5.00 Additianal
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglisterod Agent

7. Name and Address of New Registersd Agent

MCCUE, EDWARD R JR.

1548 THE GREENS WAY
SYIE3 =

JACKSONVILLE BEACH, FL 32250

Nama

GQirpat Addenn= i o S e

- 1548 The Greens Way, Suite 6
N Jacksonville Beach, FL 32250

Zip Code

P

the obligations of regista? agegt.

A

8. The abova named antity submits this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sig

Inatuie, fyped of pii of regral ‘tie T

(NQTE: Registared Ageni signature required when reinstating)

DATE

Filing Foe Is $50.00
Due by May 1. 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE PDT O pelete TITLE M rhanre 7] Addifion
NAME DEVLIN, JR., WALLACE R. NAME . .

STREET ADDRESS | 1548 THE GREENS WAY, SUIFEa=> smerooress | 1548 The Greens Way, Suite 6

ory-51-2P | JACKSONVILLE BEACH, FL 32250 CIFY-S1-2P Jacksonville Beach, FL 32250

TITLE ] Detete TITLE . 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ pelete T [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21IP

TITLE 3 vetete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-$1-2P

TITLE O Detete TIILE [ Change [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

/&%

SIGNATURE:

11. | haraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Kability company or the recaiver or trustee smpowared to execute this rgpori as required by Chapter 608, Florida Statutes.

lalpn Qoleus ool

SIGNATURE AND TYFED OR PRINTED NAME CF BIGNING MANAGING HEMR, MANASER, OR AUTHDRIZED REPREBENTATIVE Date

Daytme Phone #




