- *2008 LIMITED LIABILITY COMPANY FILED ;
ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # L05000099337 Secretary of State

1. Entity Name

CLOSSHEY SOUTH '39_ FARM, L.L.C.

e, I I"‘h

e = e = - ———— e men —_— -

: ‘F";incipal Place of Business= ="~ - “'"'Méillin'ﬁ Address”
| 2111 N. GOLEVIEW DRIVE: - ., oyt 21171 N, GOLFVIEW DRIVE
| PLANT-CITY; FL 33566: - < PLANT CITY, FL 33566

QT

it -t

03202008No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
20-3871916 Not Applicable

8. Certificate of Status Desired 0 $5.00 Additional

Fea Requirad

CLOSSHEY, JENNIFER E
2111 N GOLFVIEW DR
PLANT CITY, FL 33566

E‘ ‘Ef.‘u‘ . w :

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

\

SIGNATURE : : - i
Signature. fyped or printed narme of registered agent and thie if appliceble {NOTE. Registerad Agant sipnature required whan relnstatng) .t el DATE

© . - FILE NOWIIl FEE IS $138.75 LA

' After May 1, 2008 Fee will be $538.75 .. 1 (0t Wit ‘
.o e - K (1R T LA i

9. . . .. _ . ... MANAGING MEMBERS/MANAGERS  ~

e MGRM

NAME CLOSSHEY, JENNIFER E MGRM

STREETADDRESS | 2111 N GOLFVIEWDR ' °

CnY-SI-2P PLANT CITY, FL. 33566

TITLE

NAME

STREET ADDRESS

CiTY-§1- 19

TIELE

NAME

STAFET ADDRESS
Ciry-s1-2P

TTLE

NAME

STREET ADDRESS
Cmy-ST-21P

e

NAME

STREET ADDRESS
Clrv-s1-2P

TINLE

NAME

STREEY ADDRESS
£ITY-ST-21P

b

i e

11. 1 hereby certify that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Ftorida Statutes. | further cexlify that the information |
indicated on this repor! is wue and _acc\urale and thg my signature shafl have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver\or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

smnmu% Jennifer E Closshey (8’:3)75‘1- 5350 |
SIGNATURE u OF SIONINQ MANAGING MEMBER, CR ALUTHORIZED REPAESENTATIVE 7//% r Date ~ / Daytime Phona &

PRty iE ! WD RIS i Yo P BT
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