2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DQCUMENT # L05000100591 Secretary of State
1. Entity Name
03-09-2006 90005 049 ****50.00
MCBRIDE FARMS, LLC
Principal Piace of Business Mailing Address
1553 SOUTHEAST FORT KING STREET 1553 SOUTHEAST FORT KING STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE083 (10/05)
prd
City & State City & Siate 4. FEI Number H2pplied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

‘6: Name snd Address of Current Registared Agent — 7. Name and Address of New Registered Agent

Name

?%%Ré%US%EYST FORT KING STREET Street Address (P.O. Box Number is Not Accepiable)

OCALA FL 34470

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.-

SIGNATURE
Signatuze, typaed o panied naino of registered agent and tita ! applcablo (NOTE. Reisierad Agent signature reguaed when renstating) DATE
9. MANAGING MEMBERS | MANAGERS . ADDITIONS /CHANGES
TIFLE {7 pelste TLE M@L JC, [ Change  [Qeetfilion
NAME NAME Sa Im‘B n S)L
STREET ADDRESS STREETADDRESS | j5 53 5 E Fort l'/‘m_j ’
CIY-5T-2P CITY-gT-2P Ocaln £ 344t
me O Delete e i Dl Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CITy-53- 2P
Dtk O petete TWLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-ZIP
TIE 3 Detete ML O change [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-271P CITY-ST-21P
TIILE [ petee TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7IP CITY-$7-2IP

11. t hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repart is true and urale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited Hability ccmpayﬁé rec r or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

f
SIGNATURE\ “// ’//' X

SIGNATURE AND TYPED WTED fms bF snﬁﬂms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




