FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am ;
ANNUAL REPORT Secretary of State

DOCUMENT # L06000054618 03-01-2007 90191 041 ****50.00
1. Emity Name
LONESOME PALM FARMS, LLC
Principal Plage of Business Mailing Address JUUULKJISY
7335 OX BOW CIRCLE 7335 OX BOW CIRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
ARSI AR
2. Principal Place of Business - No .0, Box # 3. Maihng Adaress \
Suite, Apt. #, 8lc. Suila, Apt. #, etc. 02282007 Chg-LLC CRZED83 (12/06)
City & State City & State 4, FE) Number , Apgplied For
ab‘%q ‘2-!"}(9 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O Eg'ggqmm’“"'
6. Name and Address of Current Roglaum; Agoni 7. Name and Address of Now Roglisisrod Agent
Nama
DUNBAR, MARC W
215 SOUTH MONROE STREET, SUITE 200 Streot Addrass (P O. Bax Numbar is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Lz:'p Code

8. The above namad antity submits this siatement for the purpese of changing is regislerad cifice or ragisierad agent, or bath, in ihe State ol Florida. | am familiar with. and accepl
the cbligations of registerad agent.

SIGNATURE

Sagraiure, Iypad Or Donled name Of regessorad ageet 00 e [ sopicable. INOTE. Raguiistwd AQe digruiheg requxed when rensanng ) DATE
Fillng Fee Is $50.00 Make check payable to
Due by Mmay 1, 2007 Florida Department of State
LIRS
®. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
1413 MGR O Delue TIE O change [ Addition
NAME DUNBAR, MARC W NAME
STREET ADDAESS | 7335 OX BOW CIRCLE STREET ADDAESS
CTy-S1- 2P TALLAHASSEE, FL 32312 CITy-S1-2P
TmE 73 Delete TILE [ Change [ Advilion
NAME NAME
SIMEEL ADDRESS. SIREET ADDAESS
Civ-s5-2ip CIT-51- 2P
L O petere e [J Cange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.St-ne CITY-S1-71f
LL13 [ pelze me [ Change  [] Adgition
HAME NAME iy
STREET ADORESS STREET ADDRESS
-T2 CIY-ST-1P
(L] O Desete s O Cnange  [) Adddion
RAME NAME
STREET AODRESS STREET ADDRESS
TITY-51-2P ciTY-sT-2P
TALE 0 Oeee me O tmnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S5-0P GTY-$1. P

1. | hereby cerlly thal the information supphed with (his King does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further certly thal the inlormation
indicated on this report is rug and accurate anc hal my signalure shalk have the same legal eflect as if made under cath; that | am a managing mamber or manager of the

lirmited tiahility compeny or e recei mpawered (0 execute iNs report as raquired by Chapler 608, Ficrida Statutes.
. 2./ 25 / 07  «pf222-3533
SIGN ATumRme'al AND TFPED OR PRIMTES-MASTE OF SIOMING MANAGING MEMDER, MANAGER, OR AUVHORIZED REFRESENTATIVE Bue Dayme Prone ¢




