FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000051953 02-02-2007 90034 038 ***50.00

1. Entity Name

STEGALL & WILSON FARMS, LLC

Principal Place of Business Mailing Address
39478 PROSPECT LANDING ROAD 39478 PROSPECT LANDING ROAD
HILLIARD, FL 32046 HILLIARD, FL 32046
s Tommme— 7 o1 IO LR
100 SE 3R Jue 7010 SF 3
Suite, ApL. #, etc. Suite, Api. #, etc. 01342007 Chg-LLC CR2E083 {12/06)
ty & State State ; 4. FE| Number Applied For
Qﬂu w Q/ A% [:/ (fa.«k/ / H[ orE, F/ 06-1747790 Not Applicable
Country . Country . ) ss_oo Additional
5 &(/{2 qr u’S(_} gqc/zﬂf u & H, 5. Certificate of Status Desireg O Foe Requlrec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GLAZIER & GLAZIER, P.A
8825 PERIMETER PARK BLVD., SUITE 504 Street Address (P.O. Box Number is Not Acceptatre)
JACKSONVILLE, FL 32216

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name of regisiered agent and titta il apphcalie. {NOTE: Regisiered Agent signature required when remnstating) DATE:
Filing Fee is $50.00 Mzake check payable to
Due by May 1, 2007 florida Department of State
\ 9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME PRES [ Delete TLE [J Change  [] Addition
NAME STEGALL, JOHN E PRES NAME
STREET ADDRESS | 1010 SE 3RD AVE STREET ADDRESS
CITY-57-2IP CRYSTAL RUVER, FL 34429 CITY-ST1-ZtP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-1P CITY-57-2IP
TITLE 17 belele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-ZiP
TITLE [T Delele TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE {7 Delele TILE [ cnange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GiY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that m re shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
lirnited liability company or | te this report as required by Chapter 608, Flerida Statutes.

/S/07 235251 %P 5F7

NAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

. { )



