2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000100591

1. Entity Naima

MCBRIDE FARMS, LLC

Jan 24, 2008

Principal Piace of Buginess

1553 SOUTHEAST FORT KING STREET
QCALA FL 34470

Mailling Address

1553 SOUTHEAST FORT KIiNG STREET
OCALA FL 34470

FILED

08:00 AN

Secretary of State

ARG

2. Principas Ploce of Business - No PO Box # 3, Minkng Address
Suile, Apt, #, eic Suite, AL #, gIC. 15t MOORE CR2E082 (10/07)
City & State City & Stale 4. FEI Nurnger Anpked o
20-8990918 Noz Applicat:le
Zi Country FAls! Couren . i
Er, oy e s §. Cerlificate of Siatus Deswed 0 $5.00 Addmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCBRID, SANDY

1553 SOCUTHEAST FORT KING STREET

OCALA FL 34470

Street Address (P 0. Box Number is Not Accepaoe)

City

FL[?

p Code

8. The above named entity submits thig statement for the purpose of changing iis regislered ofiice or registered agent. or both, in the State of Flonda. | am famiia: with, and accept

the otrigatiors of regisiered agenl

SIGNATLIRE

Eall A, I PACT N 20 TPCD GAT & O g SR AL AN TEY TAfL . 2,k NOTL Reguetan. A 1ot 3 00all C i i &0 e 0@ atng) Gall
FILE NOW"' FEE IS 5138 75
After May 1, 2008, Fee Will Be $533 75 S
Make Check Payabie to F!orlda Depar’tmen! of State
9, MANAGING MEMBEES  MANAGERS 10. ADDITIONS / CHANGES
TLF MGR T el (ifls (CIchange [ Additen
HARZE MCBRIDE, SANDY RAME
STREET ALDESS 1563 S.E. FORT KING ST STREET ALDPESS
CTY-sT-2P |QCALA FL 34471 CIFY-S7-ZP
TLE [ Delete TiTiE [ Crange [ Aditon
HAVF P
STREFT ADNRESS STREET ABDET 35
CITY-§T-7P CrY-Si-2p
e - [ Delete B B T T [ Clange ™ [ Adtan _'{
NARI riAE .
STRECT ANDIESS SHREFT AUDRESS
CHTY- 51 /1P CITY-5i-2p
—_ O — |' if i u"ii“‘%?ﬁﬁ:ﬁl Eﬁ 0] adin
L Deletz L ORI B nJ&, Additen
N1 /28709-8001 6124
AR NANE LY ottt e b Dl_q' §U .
SIRLLT ADDSESS SIPEE) AGOFESS
CITY-S17IP CIrY-57- 20
TILE O Delete TRE [ change [ Addition
AR RAME
SIREIT ADLHESS SIMEET ALDRESS
CHY-30-2 CAY-57-2P \
BILE 3 petete TTLF [V Change [ Addiion |
HAME NAME |
SIREET ADDOAFSS SIRELT 4RDRESS
CrTy- 8t.2p CIFY-57-Zf

1. | heneby cenify hal the mformation supelied with this filing doss net quabty for the exemptions contamed o Section 119, Flenda Statutes. | urlier centily ihat the mlgrmaton
indicated on Lhis renor: is true ana acourate and tha; Iny signature shall have the same lagal eflert as it made under uatn that |

limilad hablity company o the recaver Or trusles ermpuwered 1o excoute this renod 2y required by Chanter 828, Fluriua Slaluigs.

SIGNATURE:

SIGNATURE AND TYPED OR P|

/{///0/ (éﬁ 6“-‘“’(\- 1 ek /74/{

//zaﬁ?

l.}fz

am a ranagmg imember or manager of the

Yot -2]s7

D NANE OF SIENiNG MANSGING MEMBER. MANAGER, CA AUTHORIZED REPRESENTATIVE o

Gyttt Prach ‘




