2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000091088

1. Enuly Name

HIGHLAND GAKS FARM, LLC

Prncipsal Piace of Businass

9510 NW HIGHWAY 225A
QCALA FL 34482

Mailing Address

9510 NW HIGHWAY 2254
OCALA FL 34482

2. Prncipa Place of Business - No PO, tox #

3. Mali~g Address

Suile, ApL #, ala.

Suie. Apt #, e1c

FILED
Apr 16,2008 08:00 Al
Secretary of State

T

1st MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Nurmnoer Appled Far
59-3369825 Nor Apphcatla
7 o 3 -1 M .
Zp Couniry Zip Cournry 5. Cariificate of Status Desrad 0 $5.00 Additianel
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
SSE.]VOASW'HS'&JE“SIAY 205A Streel Addrass (P O, Box Number is Not Acceniapla)
OCALA FL 34482
City FL Zp Code

B. The above named enlity subimitg this statement for the purpose of changing its registered office or regstered agent o poth, in tne State of Floada. | am familiar with, and aczept

the obugations uf requstered agenl.

SiGNATLUIRE

/S,Q*_L—Jw

H|lS[oY

Suu‘w:::w.:c. IS AR Y | ‘h‘JT'-E! ol reg Rrcred Agsrl 30 i e §eopsaci

(NMOTE. R p0ran A part 5.0 it e 1000 4980 1SNSIR0Ng)

DATE

f. ADDITIONS ! CHANGES

TILE MGRM [ Detete TILE O Change [ Adaiton

HANE DEVAULT, SUE § NAME

STRFET ADDRESS | 9510 NW HIGHWAY 225A8 STREET ADDPESS " S

cirv-5T-2P | OCALA FL 34482 Liv-8-5P oid ;T'h!?!;'“l-'if'lllf"j"]'?_‘l;u}z‘t{1'-2;':' O D T

T 3 Celere mini I L A B MY oange T T Addon

HANE BAME l
SHREET ADRFSS STREET ALAFSS

GiTY- §1- 2P CITY-$5.2P

TIHE 3 Delste NI O change [ Addition

NAKE 1AME

STREET ADDALSS STREET AUDFESS

CITY- §1- 7P CITY-S5-2P

TILE 3 Delee T [ Change [ Additicn

NAML KAME

STREET ADORESS STHEE] ZUDFESS

EITY - S1- 7P CITy-53- 20

TILE [ Delete TITLE [change  [] Additen

NAME NAME

STALLT ADURESS STRELT AGORESS

GITY-1- 20 CHY- 572

TME T Detote TINE [ Change [ Adsiton

MAME NAME

STREET ADDRESS STREET ALDRESS ‘
£ITY-ST-2IP - 55- 7 |

11. | hereby certify (hat the information supplied win this fiing does not qualty for the sxemphons conigined in Section 119, Flenda Staiutes. | further certify that the infarmaiion
incicated on this repart is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am a managing member ar manager of the
imiled latlity company of 1he receiver or uslee ampowersa [0 execute this report as required by Chapter 828, Florida Slatuies.

SIGNATURE: 1(4‘—**-4 5

B o s

I-Ll 1S oy OLM[L.SS-:.:&'N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, Of AUTHORIZED REPREGENTATIVE

e Corttlrvey Powat e K



