FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000008673

1. Entity Name

ONE STOP FEED & SEED, LLC

Secretary of State

Principal Place ol Business Mailing Address
101 MAGNOLIA AVE 107 MAGNOLIA AVE
FLORAHOME, fL 32140 FLORAHOME, FL 32140
04172008 No Chg-LLC CR2EQ83 (12/07)
DO N OT WR'TE I N TH IS S PAC E 4. FEl Numbaer Applied For
03-055442%9 Not Applicatle

0O $5.00 Adarional

5. Carlificate of Status Desired Fee Requirsd

6. Name and Addrass of Current Registered Agent

HAAST, TRAVIS DO NOT WRITE

101 MAGNOLIA AVE

FLORAHOME, FL. 32140 IN THIS SPACE

8. The above named entity submils this staterment [or the purpesa of changing its registared ollice or registered agent; or both, in the State of Flonida | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalurs, typed of prnted name of registerad agenl and bitle il apphCable {NOTE: Rogrstorad Agwnt signature required when renstating} DATE

FILE NOW!!! FEE IS $138.75 R
After May 1, 2008 Foe wlill bo $538.75 LO0G9364 E9

' 05/2 7/ 08-B00 1-017 138, 75

9. MANAGING MEMBERS/MANAGERS
T MGR
NAME HAAST, TRAVIS

STAEET ADDRESS | 101 MAGNOLIA AVENUE
CITY-SI-2IP FLORAHOME, FL. 32140

e MGR

NAME HAAST, ELLEN

STREET ADDRESS | 101 MAGNOLIA AVENUE
Cuy-SI-2p FLORAHOME, FL. 32140

UNE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CITY.-S1-2IF

TIILE

NAME

STREET ADDRESS
Cy-81-2iF

TILE

NAME

STREET ADDRESS
CITy-8I-2iP

11. | hereby cartify that the information supplied with this fiing does not gualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowerad 10 execuie Lhis report as raquired by Chapier 608, Florida Statutes.

SIGNATURE: £~ Moaa~sx Ele~ Naas H-29-08  236-139-11707)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daylrﬂa Prona #




