2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000104870 Mar 21, 2008 08:00 A
1. Entily Name S .
ecretary of State
BUSHCO FARMS, LLC ry
Principzal Piace of Businass Maitng Addrass
439 FRANKLYN AVENUE 438 FRANKLYN AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
- - LT
2, Principas Place of Business - Mo P.O. Box # 3. Mailrg Address
Suile, Apl, #. ela. Suite, A, gl 151 MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Applied For
20-3715292 Not Applicatle
Zip Country Zip Country 5. Cerficate of Staws Desred [ geseggq :i:}:d:lional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
Name
gg%th%réﬁﬁA?ﬂ ROAD Streat Andress (P.O. Box Number s Mot Acceptable)
SUITE §
MELBOURNE FL 32935
City FL Zp Code

B. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or ooth. in the State of Florida. | am familiar witr, and accept
lhe obiigations of regisiered agent.

SIGNATURE
Sagirahad, typock o or ated name of mgaresag agort ond e acp it INQTE Regislare:] Ausnt 5 g mithre 100 an e vt i Ionstatng) GATE
FILE:NOW!!!‘FEE IS $138.75.
: Aﬂﬂr May 1, 2008 Fae Wil Be 3538 75
Make Check yable Io Fiorida Depanment of Stale
- MANAGING MEMBERS / MANA(‘ERS 10. ADDITIONS ! CHANGES
HTF MGR [ nelere TILE [Jchange [ Additon
MAME BUSHE, ALLAN NAKE
STREETADDRESS 1439 FRANKLYN AVENUE STHEET ACORESS
CITY. 57-21P INDIALANTIC FL 32903 Cry-si-z¢
NILE MGR 3 Dalete T7if
HAME BUSHE, LINDA HAME
STREET ADDRESE | 439 FRANKLYN AVENUE STREFT ADDRESS
CITY-57-2IP INIDIALANTIC FL 32903 CITY-5i-7P .
HILE [ Dslese i3 [ Change [ Acditon
HAKE 1:AME
STREET ADDRESS STHEFT ALDKESS
Ty §7-71P CITY-§T-2p
TITLE [T Delete TILE [ Change [ Additien
HARL HAME
SIRLED ADURLSS SIRLET ARDRESS
Y- §7-2Ip CilY-Si- 26
TITLE [ Celete TILE [ Change [ Aition
TAME NAME
STACET ADDRESS STRCET AUCRESS
GITY- 8121 CITy-5i-21p
TmE [ petae TTLE [ Coange (] Addition
NAME NAME
STREET ADDRESS STREET ARDRISS
Cimy-$1-2Ip CITY-57.2P

1. ' hereby cerldy thal the information supplied with this filing does not qualfy {or the exermpiions contained in Sectuon 119, Flurida Statutes. | further certily that the information
indicated on this repcr! is true ana accurdle and thar my signature shail have the sume legal ettect as it made under oatn: that | am a managing member or manager of the
limiled liability company or the receiver or irustee empowsred 10 execute this report as required by Chapter 808, Flurida Slalutes.

SIGNATURE: Mﬁ»jﬁ\\u&\s BN () 2-\1-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPREE&’[AT\VE AU CaytrraPoex e s




