2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 04, 2008 08:00 AT

1. Enlity Name

LOOP FARMS, LLC

Principat Place of Business Mailing Address

8423 STATE ROAD 674 8423 STATE ROAD 674

WIMAUMA, FL 33598 WIMAUMA, FL 33598

SR R ',“ e L A Tt S : 01032008 No Chg-LLC CR2E083 (12/07)

o ‘Do NpT WR'TE IN TH'S SPACE 4. FEI Number Applied For
b e R 20-2144246 Not Applicable
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SIZEMORE, JACK P JR SRR '\ WRITE
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE

Signature, typed or prmiad name of registered agent and it il applicable (NOTE" Reguistersa Agent signatute raquired whan i minstatng)

FILE NOWI!!I FEE IS $138.75
Aftor May 1, 2008 Fee wlll bo $538.75

9. MANAGING MEMBERS/MANAGERS S wUE

oo PR
TTLE MGRM e R ‘ .
NAME BROUGHTON, OLIVER DEAN . ! -
STREET ADDRESS | 8423 STATE ROAD 674 W o
CiTY-8T1-2P WIMAUMA, FL. 33598 - T se T L
TILE MGRM ) .
NAME SIZEMORE, JACK P JR '
STREET ADDRESS | 8423 STATE ROAD 674 T .{ s . ;
CIY-ST-2P | VWIMAUMA, FL 33598 Joa ety B A &
TLE g . SR "l‘i oL
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STREET ADDRESS Y Y e R (TG = e ot
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R PR PRSI AT NS e : . s
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TITLE

NAME

STREET ADDAESS
Cry-57-2ip

TITLE

NAME -
STREET ADDRESS |
Cry-ST-2IF

LU

11. [ heroby certify ihat the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | furthar certify that the information
indicated on this report is true ana accurate and that my signature shall have the same legal effect as f made under cath; thal | am a managing member or manager of the
limitad Hability company or the receiver or trustee empowered 1o sxagule this report as requirad by Chapter 808, Fiorida Statutes.

SIGNATURE: zg«pamrt . 2-( -0 Bi3-Ti6-2594

SIGNATURE AND,’YP&& OR PRINTED NAME OaIGNING MANAGING MEH‘ 3R AUTHORLIZED REPRESENTATIVE Date Daytime Phone #
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