-

l~2007 LIMITED LIABILITY £OMPANY FILED

ANNUAL REPORT — Apr 09,2007 08:00 A

DOCUMENT #L05000054068 Secretary of State
GRASSY RIDGE FARM, LLC '
Principal Place of Business Mailing Address
5450 HANCOCK ROAD 5450 HANCOCK ROAD
SOUTHWEST RANCHES, FL. 33330 SOUTHWEST RANCHES, FL 33330 )
02092007 Ne Chg-LLC CR2E083 {11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
42-1676136 Nat Applicable
5. Cetlificate of Status Desired |} gi'ggqlﬁf:;ﬁo"al

6. Name and Addross of Current Registered Agent

5450 HANCOGK ROAD | DO NOT WRITE
SOUTHWEST RANCHES, FL 33330 IN TH IS SPACE

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

SIGNATURE

Signature, typed or pricied nama of registared agent and iide It applicatlo. {NOTE: Regrsletod Agant signature requirec when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME ENGTROM, KIRK E

STREET ADDRESS | 5450 HANCOCK ROAD : -

orv-st-ze | SOUTHWEST RANCHES, FL. 33330 o Loonaoess1yT
r MGRM (41 7/07-30043-016 50,00
NAME ENGTROM, MARY JO ’

STREET ADDRESS | 5450 HANCOCK ROAD

CIY-ST-2P SOUTHWEST RANCHES, FL 33330 | -

TITLE A ~

NAME T

iy DO NOT WRITE

NAME
STREET ADDRESS
Ciy-Sr-2p

. IN THIS SPACE

TILE < .
RAME

STAEET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
Cry-s1-aip

11. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / P> ,/;,./__- ///z, 7 95H v27-EE 5

7 T
BIGNATURE AND TYPED OR PRINTED NAME OF SIGN"«"ANAGINO MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #




