FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000002451
P giSNﬁ’m't"ENT # 03-06-2006 90204 043 ****50.00
LOOP FARMS, LLC
Principal Place of Business Mailing Addrass
8423 STATE ROAD 674 8423 STATE ROAD 674
WIMAUMA, FL 33598 WIMAUMA, FL 33598
T T AR AR OGN
Suite. Apt. . el Suite, Apt. #, elc. 03012006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
20-21Y LJL 2 ]"/ b Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $9-00 Addkional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SIZEMORE, JACK P JR
8423 STATE ROAD 6874 Street Addrass (P.O. Box Mumber is Not Acceptable)
WIMAUMA, FL 33598
City FL ‘ £ip Code

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

SIGNATURE i

Signatura, typed of printed name of registerad agenl and litie it applicabls. {NOTE: Regisierad Agent Sionature (9quiiad when renstating) CATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. <" MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM =»2 O pelete TITLE [Jchange [ Addition
NAME BROUGHTON, OLIVER DEAN NAME
STREET ADDRESS | 8423 STATE RQAD 674 STREET ADDRESS
CITY-S7-7IP WIMAUMA, FL 33598 CIRY-5T-2IP
TILE MGRM 1 Delete TITLE [JChange  [] Addition
NAME SIZEMORE, JACK P JR NAME
SIREET ADDRESS | 8423 STATE ROAD 674 STREET ADDAESS
CITY-5T-2IP WIMAUMA, FL 33508 CoY-57-2P
TME [ pelete TITLE JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Detete TITLE [ Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2P
TITLE { Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP chTY-ST-2IP

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

&GNATURE%—()/&?}»\'wX’,' Jadk ? Sizeaore I F-1-t6  Bi3-Tie-2914

SIGNATURE fuy‘wm OR PRINTED uAuzér‘sacumu MANAGING @ﬁen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #
el




