2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L05000010089

1. Entily Name
SMITH FAMILY FARMS LLC

FILED
Apr 11,2007 08:00 Al
Secretary of State

Principal Place of Businoss Mailing Address
1308 ROSE COURT 1308 ROSE COURT
e R II"”'" I” IW I“V ||m m” ||U‘ Im’ "l""m Ilmllul ’I’ll’ ”’ ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Aqdress
Suita, Apl. #, atc, Suito, Apl. #, otc. 15t MOORE CR2E0B3 (10/08)
City & Slale Cily & Stalo 4, FEI Numbor Apphod For
20-2276932 Not Appl cablo
Zip Counlry Zip Country 5. Corificato of Slatus Dosied [ ?i.gg]::idci’tiunal

6. Namo and Addross of Current Raglstared Agent

7. Narne and Addrass of New Registered Agant

SMITH, MANDEVILLE JR
1308 ROSE COURT
PANAMA CITY FL 32401

Name

Stroel Address (P.O. Box Numbar is Not Accoptabte)

Cily

F L Zip Code

8. The abovo namad ontity submits this statement for the purpose of changing its registerad office or registercd agent, or both, in the State of Florida | am familiar with, and accept

the ebligations of registored agent.

SIGNATURE

Swynature. lyped or prnled name of regstered agent and tile 1 apnlcable. (NOTE: Regisiored Agent s.gnelure requrad whan rensiaing) DATE
‘ ~FILE NOW!!I FEE IS §50.00 " " **
Make Check Payable to Florida Department of Stata
: Due By May 1, 2007 K

9. - MANAGING MEMBEPS/MANAGERS 10. ADDITIONS/ CHANGES )
HiE i YT Gha Addlil

MGR 3 Delere NnNNaEag2 1 4:] ange [ Addilion
NAME SMITH, ELEANOR ANN NAME D‘% "'1':| o . e 3 0] lﬁﬂ - —I |:” |
SIRTTADDRESS | 1308 ROSE COURT STREET ADDRL5S S
CITY-s1-21P PANAMA CITY FL 32401 Cly-si-am
me MGR O Delete ILE [CJcnange [ Acdition
NAME SMITH, MANDEVILLE JR NAMI .
STREES ADDRESS | 1308 ROSE COURT STRILY ADDAESS
Cly-s1-2ip PANAMA CITY FL 32401 CIfY-ST-71P
nng (] Detete TILE [ change [ Addition
INAIE : NAME
SIREET ADDRE 58 STREE] ABDRI $5
CIrY-ST-2IP CUY-51- 2P
e ) " O Delts HILE O change 1 Addition
NAME : NAME
SIRIE! ADDRL 8% SIRTET ADDR S5
CITY-SI-71P cITY-81- 2P
nne O Delate 11LE [ charge [ Addition
NAME NAME
STREEF ADDAF 55 SIREF] ADDH S8
CITY-SI-2IP CITY-51-2P
TNE 3 Delere e (I change [ Addition
NAME . NAME :
SIRFLT ADDRLSS STREET ADDRESS
CITY - §T-7IP cy-s1-2p

11. | hereby cerify Ihat tha information supplicd with this filing does not qualify for the oxemptions conlained in Soclion 119, Florida Slatutes. | furlher certify that the information
indicatod on this reporl is lrue and accurate and that my signature shall have the sama legal effact as il made undor oaih: thal 1 am a managing member or managoer of lhe
limited liability company or the rocoiver or rusleo ompowarod (o executo Lhis repert as roquired by Chapler €08, Florda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME oF EIG NING MANAGING MEWBER, MANAGER, OR AUTHORI!ED REPHESENTATWE

Daytme Phong &



