FILED
2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000093037 05-21-2007 90363 038 ****50.00
1. Entity Name
BRIGHT STAR FARMS, LLC
Principal Place of Business Mailing Address qu 1 1 1409
1300 SR 29 N P 0 BOX 687
FELDA, FL 33930 US FELDA, FL 33930 US : .
Suite, Apt. #, elc. Suite. Apl. #, etc.
P P 05172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3543883 Not Applicabla
ap Couniry Zip Counry &, Cortificate of Status Desired . $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
TOLAR, EUGENE
1300 SR 29 N Street Address (P.O. Bux Number is Not Acceptable)
FELDA, FL 33930
City FL | Zip Coda
B. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nate. Iyped of pnted name of regisiered agent and btla il appicabie. (NOTE: Regisierad AQent mignature requireéd whan (einstatng) DATE
Filing Fee is $50.00 Make check payable to
- Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TFLE MGRM [ Delete TITLE 1 Ghange  [[] Addilion
NAME TOLAR, EUGENE NAME
STREET ADDRESS [ 1300 SR 29 N STREET ADDRESS
CiTY-ST-2IP FELDA, FL 33930 CITY-8T-2IP
TITLE MGRM O Delete TITLE Ochange O Addition
NAME TOLAR, JANE A NAME
STREET ADDRESS | 1300 SR 29 N SIREET ADDRESS
ciy-S3-21p FELDA, FL 33930 CITY-ST-2P A
TLE (3 Deinte TILE O Ghange [T Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IF
TILE [ Delete TITLE [ change [ Addilion
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITy-S1-2IP
TILE O velee TITLE [ chenge [ Addition-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-$1-ZIP
TITLE O oslete TITLE [ change [ Acdilion
NAME NAME
*STREET ADDRESS - : - | sREET ADDRESS
CITY-ST-Z1P ° CITY-S1.2iP
11. | hereby certify that ihe information supplied with this filing does not qualify for the exemptlions contained in Chaptar 119, Florida Statutes. | further certify that the information .,
indicatéed on this reporl 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 opfhe receiver or lrustee empowared to axecuts this report as required by Chaptar 608, Florida Statutes. .
- .
tne 5 Joe s/, (3075993
SIGNATURE: X { x S/Tp7  « $4935
SIGNATURE AN 'PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ DM‘ . D‘yllma Prone #




