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

DOCUMENT # L06000021069 Feb 27,2008 08:00 AN
1, Ersily Nama S
ecretary of State
GRACE FARM ALPACAS, LLC
Princyzai Piace of Businass Mailing Address
1748 SANDPINE TRAIL 1748 SANDPINE TRAIL
R T Hll”l” |u||“| |““I|m ||H‘ ||H“|”| »m ]ll” ||H| |m| mmwml
2. Principai Place of Busimess - No PO, Box # 3. Mailing Address
Suite, Api. #, alc. Suile, Apt #, elc. 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FE| Numoer Applied For
20-4519866 Not Appicacie
Zip Country Zin Couritry 5. Carlitcate of Status Desred O gi.ggqg:i::ional
6. Name and Address of Current Begistered Agent 7. Name and Addrass of New Registered Agent
Name
AYRES, RON v
1748 SANDPINE TRAIL Street Address (P.O. Box Number s Not Acceanle)

FROSTPROOF FL 33843

City FL Zip Cede

8. Tne above named entily submils ims statament for (e purpose of changing its registerad office or registered agent, or poth in the Staie of Flonda. [ am familar with, ang accept
the obiigarions of reqistered agent.,

SIGNATURE

Bl yped o 2o name of regatensd agenl avd e dagpcacia (ROTE Rzpslores Agnt 3 ¢ i e 1t aresl %nan ransahng: [2%3

RPN Hhaseln

9, MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
TLE MGRM 3 Delere T [ change [ Addiwon
NAKE, AYRES, RON NAME U0o000G4 £ 453 _
STREET ADDRESS (1748 SANDPINE TRAIL STREEY ADDRESS 03/10/08-80019-015 138. 75
CiTy-§T-21P FROSTPROOF FL 33843 CIf-5i-2P
HILE MGARM [ palete TiTLE O change [ Acdition
NAME AYRES, CAROL NAME
STREET ADDRESS (1748 SANDPINE TRAIL STREET AGORESS
CITY-5T-2IP FROSTPROOF FL 33843 LTy 5129
Bt 73 netee WILE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET AUDRESS
Grry-81-21P Chy-£i-2P
HILE T Daisie TTLE . [ change [ Adaition
NarAl NAME
SIREET ADDRESS STREET ADRRESS
GITY- $1-21P Oy 83- 20
MILE [ najete TITLE Ochange [ Acditon
HAME NAME
SIRCET ADDAESS STREET ADDRESS
Cy-sv-2p CAY-57-2P
TiTIE ] patene WTE O Change [ Additon
NAME NAME
STREET ADDRESS STREET 4RDRESS
GITy-§T-21P Oy - s¥-2i

11. | hereby cerlify Lhat the snformation supplied wirs tis filing doas nol quaity fer the exemptions contained in Section 118, Florida Slatutes. | further certify that the information
ndicated on his repart 18 true ana accurate and that my sigrature shall have the same legal ettect as it made under cath: that | arm ananaging mernker or manager of the
limiled hatlity company of the receiver cr trusles empowered 10 execule this repcrt as requirsd by Chapter 808, Flonda Stawtes

SIGNATURE: e 4&44.#(5 At 25 2008

SIGNATURE AND TYPED OR PRINTED yﬁ(ﬁ? SIGNING MANAGING MEMBER, MANAGE&. OR AUTHORIZED REPRESENTATIVE Gt Daylorgy P




