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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000068745

1. Entity Namea
CASS COUNTY FARM, LLC

Principal Place of Business

8211 W BROWARD BLVD PH2 -
FORT LAUDERDALE, FL 33324

Mailing Address

8211 W BROWARD BLVD PHZ
FORT LAUDERDALE, FL 33324
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the obligations cf registerad agont.

SIGNATURE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered ag

ant, or both, in the State of Florida | am familiar with, and accept

Signature, lyped of prinied name of registerad agent &nd ik i applicable

(NOTE Raglsiered Agent signature requirgd whan reinsialing)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

MLE VP

NAME GARDNER, PETER C

SIREET ADDAESS | 8211 W BROWARD BLVD PH2
Ciry-5t1-2I FORT LAUDERDALE, FL 33324
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11. | herehy certify that tha Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further gertify that the information
indicated on this report is true and accurate and that my signature shatl nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Flonida Statutes.

A(GNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Dayhma Phone #
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