2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000018820

1. Entity Name
GRAZELAND FARMS, LLC

Principal Place of Business

51 SKIDMORE ROAD
WINTER HAVEN, FL 33884

Mailing Address

51 SKIDMORE ROAD
WINTER HAVEN, FL 33884

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, ¥, etc.

Suite, Apt. #, etc.

FILED

Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90080 011 ****50.00

A ORI S

01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
q’ 3 76 2 g ‘?‘ Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ()] giggqm‘b“al
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registsred Agent
Name
LINGENFELTER, ALAN L
51 SKIDMORE ROAD Street Address {(P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL ’ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
. Signaturs, typed or printed neme of registersd sgect and tite it applicansa. (NQTE: Regystsnpc AGEN! QMM NES MCLINGd when NG ) DATE
‘ ana Feeo Is*sso.oo Make check payable to
Y May 1 2007 Florida Department of State

9. : ,--’ MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

E X 'Kﬂ..s;\ oY Wi & N O3 Detete mE Ccmnge [ Addition
NAME Cavnaving ™MV NAME \

smEoEss | §y S FenoRe Rord STREET ADDRESS

CTY-ST-2P Wintse, Whved T 3I Y o CoTY-S1-2p

e View “Prasdent T AGRRINT potee e Ol Change [ Addition
NAME AvAan Lincentothey NAMEE

STREET ADDRESS SV Swid woaw Road STREET ADDRESS

ory-st-2¢ Winves, Wode, ¥ 33954 o-51-2°

TME 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS
CYSSTIZR T - - CITY-ST-2IP

TME [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SE-21P CrTY-ST-ZI0

TIME O tetete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-21

TMLE 3 Detete TLE O Change [T Addition
NAME NAME

STREET ADIVESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. thereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and acqurate and that my signature shail have the same legal effect as it mede under oath; that | am a managing member or manager of the
tee empowerad to execute this report as required by Chapter 608, Florida Statutas

limitad liability company or the raceivef or

-t Dt d

SIGNATURE:

| L
mmmo%mmwm’nwv—

s ‘]*En. OR AUTHORZED REPRESENTATIVE

heVor 93 224018

Daytime Phone #

ALAN LINGENETRERI §R

4



