2008 LIMITED LIABILITY COMPANY
ANNUAL REPORTY - -

DOCUMENT # L05000032367

1. Entily Name
FARMER MIKE'S, L.L.C.

Principal Place of Business Mailing Address
12685 TCWER ROAD 12685 TOWER ROAD
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US

FILED
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5. Cerfficate of Status Desied ~ []  $9-00 Additonal

Fee Requlred

6. mwm:xwww

CLEVENGER, MICHAEL J
12685 TOWER ROAD
BONITA SPRINGS, FL. 34135
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermant for the purpose of changing its registered ofr Cca of raglstered agani or bolh n 1ha State of Flonda | am famiiiar with, and accam

Signature, typed or printed nama ol mgsterad agant and ttio J apphcabia {NOTE: Rogwiared Agert siriture raqured when rornstaieg)

DATE

FILE NOW!lIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
LE MGRM

HAME CLEVENGER, MICHAEL J

STREETADDRESS | 12685 TOWER RD

ciry-5T1-ap BONITA SPRINGS, FL 34135

TIRLE MGRM

NAME BLACK, JOHN J

STREET ADDRESS | 15960 COUNTRY RD., #858
cmy-sT-ze . | IMMOKALEE, FL 34142
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indicated on this report is true and
limited liability cornpany or thg res

11. | hereby centi thalthenfmnalmmppisdwmtrushhngdoasrumallfykxtheexemplmsmtanednChapmﬁQ Flonda Statutes. lmmcmwmm“kxmaum
and that my signature shall have the same legal effect as if made under oath; that | am amanagngmnberormmagerorthe
r trusteg smpowered to execute this report as required by Chapter 608, Flarida Statutes.
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