2008 LIMITED LIABILITY COMPANY s - -_--FILED

ANNUAL REPORT _ Apr 24,2008 08:00 AN

DOCUMENT # L06000054398

1. Entity Name
PEEPLES ROAD FARM, LLC

Secretary of State

Principal Place of Business ' Mailing Address - .
2111 N GOLFVIEW DRIVE - Lo - 2111 NGOLEVIEW DRIVE . . | . R - ' §
PLANT CITY, FL 33566 &% .." ~ . PLANTCITY,FL 33sé6. ' . . |...o__ " - b e et
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4. FEI Number Applied For
42-1705808 Not Applcable
A 5. Cenificate of Status Desired ] $5.00 Additional

s

Fea Required

6. Name and Address of Cumm Hoqlstartd Agent

CLOSSHEY, JENNIFER E
2111 N GOLFVIEW DRIVE
PLANT CITY, FL 33566
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8. The above named entity submlts this statement for the purpose of changing its registered oiﬁce or reglstered agent, or both, in the State of Florida, Fam farnlllar with, and accept
the obligations of registered agent.

SIGNATURE — :
. . Signature. typed oi prirted name of registered agant and {itle if applicable (NOTE Rug\stu[‘._d _Aaeﬂt signature lu‘oulwq ‘when reinstaling) DATE

T - TR Ly - o,

L FILENOWMNI FEEISS$138.78 - .. ... eo...on L0 0 oh T n et Tl
After May 1, 2008 Fee will be $538.75 P e BT

5. o o MANAGING MEMBERG/MANAGERS 7 -

e MMBR R
HAME CLOSSHEY FAMILY LIMITED PARTNERSHIP B R B S ¥

steeT AnRess | 2111 N GOLFVIEW DR. BT e l‘g"f,»l
gv-s-mp | PLANT CITY, FL 23566 e T ; UUr

TME

NAME

STREET ADDRESS
€y -ST-2IP

TITLE .
NAME "
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Cy-81-21#

TITLE
NAME
STREET ADDRESS
CiTy-S1-2P H

me - .
NAME . .
STREET ADDRESS ) T e
ciry-51-71P -~ ¥,

RIS

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cemfy that lhesnfﬂrmaunn
indicated on this report is ue and accurate andythat my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteqg empowered,to‘execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SHINATURE




