FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000005564 04-24-2007 90115 048 ****55 00
1. Entity Narme
LITTLE BARN PRODUCE, LLC.
Principal Place of Busingss Mailing Address :
34651 APPALOOSA TRAIL 34651 APPALOOSA TRAIL . Bn 03965 3
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 PR oL
. N S

TS TP B s NERTATEMR MO ERAR RO

Suite, Apl. ¥, etc. Suite, Apt. #. slc. 03262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

13-4 52055(0 Not Applicable
p Country Zip Country 5, Certificate of Status Desired mjgase'gg‘ Ii?;:“"’"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BARNARD, BARNEY R
34651 APPALCOSA TRAIL Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541

City FL I Zip Code

8. The above named et_:\tiiy submits this statement for the purpose cf changing its registered office or regisiered agent, or both, in the State of Flordda. | am familiar with, and accept

the ¢bligations of registergsl agent.
o
SIGNATURE -~ X_¥ /3 i
ignaturd” typed or prntpd name ol registered agent and blle if applicabie. {NOTE' Registered Agent signature required when reinstating} ¥ DATE

Filing Fee Is $50.00 Make check payabila to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR O oelete NTLE [ Change [ Additin
NAME BARNARD, BARNEY R NAME
STREET ADDRESS | 34651 APPALOOSA TRAIL STREET ADDRESS
CIrY-§T-ZiP ZEPHYRHILLS, FL 33541 CIry-S1-zIP
TILE O Delele TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ty -T2
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-81-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2P

11. | herehy certify thal the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this repart as required Dy Chapter 608, Florida Statutes.

SIGNATURE: & A@/Lé,, X 7 (3 a7 X3 782 96)

BIGNATUR!AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Baytme Phone ¥




