FILED
2007 L NNUAL REPGRT (a8) Y Mar 19,2007 8:00 am

DOCUMENT # L06000048721 Secretary of State
1. Enlity Namo 03-05-2007 90282 025 ****50.00
WALKER AND SONS FARM LAND COMPANY, LLC

Principal Placo ol Business Mailing Address

3317 PETER BROWN LANE 3317 PETER BROWN LANE

MONTICELLQ FL 32344 MONTICELLO FL 32344

DR 0T 0 LA O
2. Principal Placo ol Business - No P.O. Box # 3. Maling Address
Suile, Apt. #, clc. Suile, Apt. #, ele. 15t MOORE CR2E083 (10/06)

Cily & Slale City & Slate 4, FEI %nlbcw Q?L ﬂ 5% :2:):‘:2 "F:afm
Zip Country Zip Counlry 5. Cortibcato of Slaws Dosiod [ ?i.gg“.:\::;ﬁonal
6. Nama and Address of Curren! Roglslared Agent 7. Nome and Address of New Registerad Agert

. Nama
%'?I-;KPEEBFEFQQESVEVSNHLANE Sueel Address (P.O. Box Number is Not Accaplabio)
MONTICELLO FL 32344
Ciy FL | Zip Code

8. The above named enlily submits this statemenl lor the purpase of changing its registerod olfice or registered agenl, or balth, in tho Siale of Florida. | am lamiliar with, and accopt
tha obligalions ol regisiored agent.

SIGNATURE _

Sgrialuira, [yped Of Brinten] et of rugeloi S 31 LIk # npplenti [NDF Reomtenad AQu §gnnt e 1omuiled wha i sgurigthlog) [5"31§
FILE NOW!!Y FEE 1S §50.00
Make Check Payable to Fiorida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSJCHANGES
i MGRM O belee (1 [OdChage ] Addilien
A ULYSSES WALKER LIVING TRUST NAM
SIE1 | ADDRESS | 3317 PETER BROWN LANE STRU ] ADIKE S5
[HIL -1 4 MONTICELLO FL 32344 Y st
Bk MGRM 3 Delete Lt Do [ Acdition
NAM FRANCES H. WALKER LIVING TRUST NAMI
I | ADORLSS | 3317 PETER BROWN LANE SIREE| ADTAESS
Y SLTP | MONTICELLOFL 32344 _ o R
TI.II - 1 peleie lilil Ochnge [ Addibon
MAKI Nery
SHUT T ADDRI S SIMENTADTHESS
city sI-HP CIlY Si /#
i ] patene i [ change (] Audition
HAMI NAMI
1Y 1 ADDR S5 . SINH | ADLAESS
Iy s)-op oIy st
mi O oetwie i DOchange [ addition
NAMI NAMI
SIHt| 1 ADDRESS SIREE | ATNNBSS
eny- st AP GIY 51
i ] Dotote n [ change [ Addition
NAMT NAML
SIREr) ADORFSS ST ADIFESS
ey SI-2P CIY S1 AP

11. | hereby cerlify thal the informalion supplied with this liing does nat gualily lor the oxomplions centainad in Section 119, Florida Statutes. | furiher cortily (hal the information
indicated on Lhis raport is ruo and accurale and thal my signature shall havo the same logal elfect as il made under calh: lhal | am a managing member or manager el (he
limiled liability company or the rocaeiver or rusioe empowerad to executo {his repon as requirod by Chaplor 608, Flonda Stalulgs.

SIGNATURE 45/ D/ Mﬁ)o,u D-A-07] 350- P21 LB

SIGNA TURF AND TYPED OR PRINTED NAME DF SIGNING MATAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATVE L] e Proe 0




