2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000032367

1. Entity Nams

FARMER MIKE'S, LL.C.

Principal Place of Business

12685 TGWER ROAD
BONITA SPRINGS, FL 34135  US

Mailing Address

12685 TOWER ROAD
BONITA SPRINGS, FL 34135

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90152 009 ****50.00

60034792

A0 O O

04022007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2848519 Not Applicable
. . $5.00 Additiona!
5. Certificate of Status Desirad d Fee Required

6. Name and Address of Current Registored Agent

CLEVENGER, MICHAEL J
12685 TOWER ROAD
BONITA SPRINGS, FL 34135

DO NOTWRITE =
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrudure, typed o prmed name of regsisred agem and Ltie d apphcable.

{NOTE: Reguinied Agant signatuio requued when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM

HAME CLEVENGER, MICHAEL J
STREET ADDRESS | 12685 TOWER RD

CITY-57-2P BONITA SPRINGS, FL 34135

TLE MGRM

HAME BLACK, JOHN J

STREEF ADDRESS | 15960 COUNTRY RD., #3858
ciry-St-2p IMMOKALEE, FL. 34142

CIFY-5i-IF

STREEY ADDRESS
coy-S1-2w

TITLE

HANE

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flodda Statutes. | further certify that the information
ignature shall have the same legal effect as § made under cath: that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

indicated on this repont is irue and accurate
limited fiability company or the recaiver, g

SIGNATURE:

/""" H/C{)‘AEL &Ergug-«-g 46 jor 239 253 -2/78

BIKGMATURE AND 'nrﬁ OR FﬁiD NAM BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daybme Phone #




