2007 LIMITED LIABILITY COMPany %% .

-

.~.. . ANNUAL REPORT (AR} ) FILED

DOCUMENT # L05000123667 May 02,2007 08:00 A
1. Eniily Nama
SAKURA HILL FARM, LLC Secretary Of State
Principal Place of Businoss Mailing Addross
7808 NE 75TH ST. 7808 NE 75TH ST.
N R E Ao
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, ApL #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Siale Cily & Siale 4. FEI Number Appliod For
55-0913639 Nol Applicablc
Zip Counlry Zp Counlry . 5.00 add |
5. Certificate of Stalus Desred | gee Hequirec‘l"ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisierad Agent
Name
'S/QOPEUE@%A%E{HSE]I:E Sl;eol Addross {P.O. Box Number is~N;')l Accoplable) ]
GAINESVILLE FL 32609
Cit Zip Codo
v , FL

8. The above named enlily submils this statement for the purpose of changing its registered office or ragislered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE

Signaiare, lypad of prnted nome of regisigred agart rno itle . apphc able (NOTE, Rogsterad Agent sigonturg racueedd whan romgiging) DAIE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
i MR. . O pelete IHLE [J Chamge 3 Addilion
e, MAKOTO, SAKURAI N UO000N 756321
SIRELTADDIISS | 7808 NE 75TH ST. STRETT ADDI 5% D L"gf"U? UDE? DUS SD UD
GIV-81-4F | GAINESVILLE FL 32609 . CITY-S1-71P
T MS. [ Delete THLL {] change  [] Addilion
HAME MONICA, SAKURAI NAME
SIRICTAOMNISE | 7808 NE 75TH ST. SIREETADDIG 85
CIY-51-21p GAINESVILLE FL 32809 CIly-s1-4
i} 1 Delete I [ change  [] Addition
RAME NAMI
SIRECT ADDRU S5 SIREET ADDHYE 53
CIFY-$I- 2P ) CITY-ST-21P
I ] oelele L Cchange [ Adailion
NAME NAME
SIE LA S8 STRIT LA 88
CIY-51-719 i CHy-s1-2Ir
unr [ palele i s O cmange [ Addition
NAME . NAME
SIRITT ADDRE SS STREET ADDAE 58
CIrY-s1-71p CliY-SI-7IP
i I Delote i Clchange [T Addition
HAMI ’ NAML
SIHTET ADDRESS STREES ADDIY 88
CITY -$1-21P CIrY-s1-21P

11. | horeby certify that the informalion supplied with ihis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tho information
indicaled on this report is true and accurale and that my signatura shall have the same legal effoct as il madoe under oath; that | am a managing member or manager of the
limitod liability company or tho receiver or rusteo ompowered to executa Lhis report as required by Chapter 608, Florida Slatutes.

SIGNATURE: s MJ)QWP / by

SIGNATURE AMD TYPED OR PHJNIED NAME OF BICNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae? Cayame Phona #




