2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000074647

1. Errity Name

TRIPLE C FARM, LLC

Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90205 018 ***138.75

Princizal Place of Business Mailing Address
P. O. BOX 488 P. C. BOX 488
EATON PARK FL 33840 EATON PARK FL 33840
- ) MUY MNRRER N R
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. elc. Suile, A ft, eIC. 1st MOORE CR2E0S3 {10/07)

City & State City & State 4. FEI Numoer Applied For

NO'T APPLICABLE Not ADDNCECE
Zip Country Zip Cournry e e - $5.00 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VINING, C. GEOFFREY

128 5. KENTUCKY AVENUE
SUITE 702

LAKELAND FL 33801

Yning, ¢ Geoflrey

Street ﬁ,\ddress (F“OfBrcx Nurnber is Not Accepab

ep
/744 Hayrdon Sl d.a

(‘ilv

Lakeland

Zip Cude
FL %‘?S’o?

8. The above named entity subrils s statemen: for the purpose of changing its registerad office or r::c,lsmred agent. or tolh, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agant.

SIGNATURE

Sigritre, ypld o 2enied '-u::m- O rarg ster o Agert 293 |1 L a0 sIank

GATE

9. A MANAGING MEMBERSIMN\A(‘EHS

10.

ADDITIONS f CHANGES
TE ¢ |MGRM 3 Delets TITiE [ Change [ Adaition
HARE " |CRAWF.ORD, WARREN E NAKE
STRET ADDRESS |P, O. BOX 488 STREET ADDRESS
CiTY-£7-2IP EATON PARK-FL‘3384O (Y -sT-7p
TILE - ‘ . 3 Delete TiiiE [ change [ Addition
HAME : . BAKE
STEEET ADDRESS STREET ALORESS
GiTY- 8T- 2P LRY-37.7F
TILE [ Delpte liiik [Ochange [ Addiian
NAME HAME
oS | T Simeeracoress | - ) - s T/ T
CITY-8T-71P CIFy-31-2i0
HILE 3 Delete THiE [ Change [ addition
HAKL NAME
GIREET ADDRESS STREE] ADDRESS
CY-5T-2P CITY-37-2p
TTLE I nelete TTE Ochange [ Addition
HAKE NAME
STALET ADDHESS STHEET ADDRESS
CITy-37-2P CIFY-5T-2P
TIE O pelste THLE O change [ Agdition
HARE NAME
STAEET 2DDRESS STREET SDDRESS
Y- ST 7P CITY-57- 2

11. | hersby certify (hat the information s..pl‘ fied with this filing does not qualify for the exemiptions contained in Section 119, Flerida Swatutes. | further certity that the information
indicaied on this reper: is true ang accurate and that my signature shall have he same lsgal eflect as if made under vath: that | am a managing memeer or manager of the
Emited liabifity company or the IPCEIVcr or rustes empowered 10 execute this report as required by Chapter 808, Flonida Slatuies.

SIGNATURE: n / / mﬂmp/ wiarren F Cras{vnd ¢ Lh oy

B2 61 1T

SIGNATURS-AND TYPED OR PRINTED NAME OF SlGNﬁ!G MANAGING MEMBER, MANAGER, Dﬂ AUTHORIZED REPRESENTATIVE "B

Caytits Powa & \




