2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # L05000107906 ecretaryr Of State
1. Enlity Name
04-02-2007 90433 037 ****50.00
TWIN QAKS BLUEBERRY FARMS, LLC
Principal Placo of Business Mailing Addross
10249 CORBETT JOHN ROAD 10249 CORBETT JCHN ROAD
T o Iml’l”l" ||m |”” ||H“|W||‘|‘ “'H “N lml ‘IN ||“I I‘mHH ‘ll)
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & State City & Siale 4. FE) Number Applied For
54-2188016 Not Applicablc
Zp Country Zp Country 5. Cartificate of Status Dosired () $5.00 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHN, CORBETT M
10249 CORBETT JCHN ROAD

Streel Address (P.O. Box Number is Not Accoptable)

PARRISH FL 34219

Cily FL | Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registercd agent, or both, in the Slale of Florida. | am famifiar with, and aceept
lhe obligations of registered agent.

SIGNATURE
Signature, lypea or pnnte e name of regisierea agenl and Hle 4 agplcabie (NOTE Regigtered Agent Signatice regurey when remstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
N Due By May 1, 2007
9, » MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
g MGRM - O Detete T X change [ Addition
NAMI JONN, CORBETT'M HAME Tohn , Corbetd m.
SIREETADDRESS | 10279 CORBETT'JOHN RD STRICT ADDRESS = Q
- o hr 4,
ary-sk2P | PARRISH FL 34219 CITY-S1-2IP f l_':_{ 9 Corbety Jo
HIE L O Delete TILE [CFchange (7] Addition
NAME NAME
SIRFE T ADDRISS ! SIREE] ADDRESS
CIY-S1-2P CITY-81 2P
1M [ palee TIILE [J Change ] Addition
NAML NAME
STREE | ADDRESS STREET ADDRESS
Cily-s-2ip CITY-S1- 2P
Tt [ palete HILE [ Change [ Addition
NAME NAMI
SIREET ADDRE SS STREFT ADDRESS
cry-si-2p CITY 8 7P
e £ potete i [Jchange [0 Addition
MAME NAME
SIRIFT ADDRESS STREF T ADDRESS
CIY- S1-2IP CITY 81 4P
e 0 peicte TITLE [ Change [ Acdition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P

11. | hereby certly that the information suppiied with this filing does not guality for the exemptions contained in Section 119, Florida Slaiutes. | lurther cartify 1hal the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or Irusiee empowered 10 execute this report as required by Chapler 608, Florida Slalutes

SIGNATURE: W/,/M,VJ/ -t Carbefd pl. Tohn 3-19-07 99/-776-205Y

SIGNATURE M‘I’YPED OR PRINTED Na| SHGNING MANAGING MEMBER. MAMNAGER, OR AUTHORIZED AEPRESENTATIVE Date Qayune Priong #




