2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # L05000093037 T Secretary of State

1. Enlity Name

BRIGHT STAR FARMS, LLC

Principal Place of Businass Mailing Address
1300 SR 29N P 0 BOX 687
FELDA, FL 33930 US FELDA, FL 33930 US
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TOLAR, EUGENE
1300 SR 29 N
FELDA, FL 33830
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent,

SIGNATURE i
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©'" FILE NOWIN FEE IS $138.75 02/1208-00023-012 133,75
After May. 1, 2008 Fea will he $538.75 : '

9. MANAGING MEMBERS /MANAGERS

e MGRM

NAME TOLAR, EUGENE
STREET ADDRESS | 1300 SR 28 N
CITY-8T-2P FELDA, FL 33930

TITLE MGRM . : ; ;
NAME TOLAR, JANE A e T SRR B e e

STRFET ADDRESS | 1300 SR 29 N e B g S g St
Ciy-ST-21 FELDA, FL 33930
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Slatutes. \
indicated on this reporl is lrue and accurale and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

limited ability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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