2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000065986

1. Entity Narme

SUGAR FOOTIN FARM, LLC

Principal Place of Business

11289 NW 104TH PLACE
SEDDICK FL 32686-4316

Mailing Address

11289 NW 104TH PLACE
REDDICK FL 32686-4316
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Surte, Apt. #, etc

FILED
Sgp 03,2008 8:00 am
ecretary of State

(09-03-2008 90045 015 ***138.75

AERARRA R AT WA

2nd MOORE CR2E083 (4/08)

City & State

City & State

4. FE! Number Applied For
20-5207591 Not Applicable

Zip Country

Zip Couniry

. Cerilicate of : $5.00 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

b

e
“GEEK, WILL CPA

" RGEEK & ASSOCIATES CPA

11289 NW 104TH PL
REDDICK FL 32686

Name

Street Address {P.0. Box Number is Not Acceplabie)

Cily

FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalwe. tyred or prmed name ol mgsierod agent and Tue i aopscadle. {NOTE Royisiersy Agent sig alurG 1egured Ahen renstaing) DATE
FILE NOWII! 1FEE IS $538.75 . S5.607.193(2Xb). F.S.. aliows for the waiver of the $400.00
'M ke Check P ble t |’=I ida D rt ISI | late fee. By checking this box, ihe limited hability
ake eck Payable to Florida Department o ate company certifies it did nat receive prior notice. Fee lg,
Due By September 3, 2008 file s $138.75
v, MANAGING MEMBERS / MANAGERS 10 ' ADDITIONS CHANGES
TILE MGRM 7 Detete TITLE [ change [ Addition
HAME GEER, LANELL A HAME
STREET ADSRESS | 11288 NW 104TH PLACE STREET ADIIRESS
CiTY-ST- 21 REDDICK FL 32686-4316 CIry-sl-21p
e MGRM T Delete TILE [ Change [ Aadition
HAME GEER, AMY A NAME
STAEET ADDRESS [ 11289 NW 104TH PLACE STREET ADDRESS
CITY-S7- 2P REDDICK FL 32688-4316 Ciry-57-21
ILE O Delpte TILE _ __[Ochange  [3 Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S3-2IP
TITLE O pelete TALE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZiIP
TITLE O velete TITLE [HChange  [] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-ZiP
TITLE O oetete ITLE [JChange (3 Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P Ciry-S5-2i¢

11. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on his report is tr

1'd accurate
limited liability company orf he i

SIGNATURE: ___\

that my signature shall nhave Ihe same legal effect as it made under oath; that | am a managing member or manager of the

owered to execule this report as required by Chapter 608, Florida Statutes.

2 oo |42

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Dmui Disytrye Phone #



