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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 06000034489

1. Entity Name
DEVIL ELEVEN FARMS, LLC

Principal Place of Business Mailing Address

FILED

Jan 10, 2008 08:00 Al
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the obligations of registered agent.

Signature, typad or ponled name of registered agent and tite If applicable,

{NQTE: Registarad Agent sgnature required when renstatng)

FILE

NOW!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

141

9.

MANAGING MEMBERS/MANAGERS
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I heraby certify that the infermation supplied with this filing does not qualify for tha exemptions contained in Chaplsr 119, Florida Statutes. | lurther certify that the miormauon
indicatad on (s report «$ true and accurate and that my signature shali have the same legal effect as if made under calh. that | am a managing member or manager of the
limited hability cormpany or the celver or trustee e powered to execute this repar as required by Chapter 608, Florida Statutes.
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