2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02, 2008 08:00 A?

DOCUMENT # L05000029138

1. Entity Name
BIG LEAGUE FARMS, LLC

Secretary of State

Principal Place of Business Mailing Address
209 BAYWIND GRIVE 208 BAYWIND DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
01252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN TH |S SPACE 4. FEI Number Applied For
’ 20-2552193 Nol Applicabie
5, Certificate of Status Desired 0 ?esa'ggqlﬁf:;ﬂ‘ma'

6. Name and Address of Current Reglisterad Agent

ir? | ESEMOARY DRIVE DO NOT WRITE
BESTIN PL 32541 IN THIS SPACE

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

SIGNATURE

Signatre, tynad or printad nama of registered agent and tius if applicabie {NOTE: Ragistarad Agani signature recuired when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75 HOOnnoe Teass

4./ 1408 BNAERS013 55500

9, MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME BURKE, JOHN T JR.

STREET ADORESS | 209 BAYWIND DRIVE
CITy-ST-2P NICEVILLE, FL 32578

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

THLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry- 55-np

THTLE

HAME

STREET ADDRESS
Ciry-51-21P

TITLE

NAME

STHEET ADDRESS
CiTy-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the Information
:ndlc;egt?(;gn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
imited liability compX

the receiver or truslee empowered g lll” te this report as required by Chapter 608, Florida Slatutes.

5{51{0% .78 &)

Date Daybfmé Phona

7ED REPRESENTATIVE




