FILED

e
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 08:00 AM |

ANNUAL REPORT

DOCUMENT # L04000086790 Secretary of State
kéwaN;T(GULLA FARMS, LLC

Principal Place of Business Malling Address
3908 W. MILLERS BRIDGE ROAD 3908 W. MILLERS BRIDGE ROAD

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

00

B L O & 01112008No Chg-LLC CR2ED83 (12/07)
EE D o4 NOT I 4. FE| Number Applied For
. D 20-1945538 Not Applicable
5. Cortificats of Status Desired m] $5.00 Additianal

[ J)
[T feo BT e Ty ey ‘,{Ilr.- oy

Fee Requirad

] Vo

8. Name and Address of Current Ragistered Agent

PROCTOR, M. JULIAN JR
227 S. CALHOUN STREET
TALLAHASSEE, FL 32301

Tyt K sy !

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of regictarsd agant and fite It mpplicable (NOTE Ragictarad Agant signaturs required when reinslating) DATE

FILE NOWI!! FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIE MGR

NAME COGNETTA, ARMAND B JR
STREET ADDAESS | 3908 W MILLERS BRIDGE RD
CITY-ST-2IP TALLAHASSEE, FL 32312

TITLE MGR

NAME COGNETTA, SUZANNE

STAEET ACCRESS | 3905 W MILLERS BRIDGE RD
CITY-ST-ZIP TALLAHASSEE, FL 32312 .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE
RAME

STREET ADDRESS
CTY-ST-2P |

TINE

NAME |

STREET ADDRESS
CITY-ST-2P

11. | hereby canlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repaort is true and accurate and thal my signature shall have the same legal effect as f made under oathy; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATUR§£/§) Y e 113148 '

BIGHA’ D TYPED OIJPRIN?ED NAME OF SIGNING H&AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daudime Phoca #




