2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000023797

1. Entity Name
EDEN FARM, LLC

Principal Place of Business

240 SETTTH ST
OCALA, FL 3447

Mailing Address

P.0. BOX 1510
OCALA, FL 34478
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Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90115 034 ***138.75
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4. FE{ Number Applied For
20-5504803 Not Applicable
5. Cedificate of Status Desired O $5.00 Additional

6. Name and Address of Current Registered Agent

LOMEL, MEGAN
240 SE 17TH ST
OCALA, FL 34471
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
t

SIGNATURE

Signatwe, yped or printed nama of registered agent and tiie if applicatle.

{NOTE: Regisiered Agenl signaiure required when reinstaling}

b

FILE-NOWIIL- FEE I1S.$138.75
After May 1, 2008 Fee will be $538.75

9, - MANAGING MEMBERS/MANAGERS

MGR
LOMEL, MEGAN
POBOX 1479
OCALA, FL- 34478

TITLE
NAME
STREET ADDRESS
ciry-s3-a

"MGRM~

GALLOWAY, MARY C
PO BOX 1510
OCALA, FL 34478

e
NE.
STREET ADDRESS
CiTY-ST-2P

TE
NAME B
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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STREE? ADORESS
CITY-ST-2iP
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NAME

STREET ADGAESS
CITY-5T-20P
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
'L “indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
~limited Iia_bility-company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes. .
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SIGNATURE: }ﬂ W2

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATN(

Vour 3528420 P73

Date Daytime Phone #
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