-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #106000076223

1. Enlity Name

OAK GROVE FARM, LLC

Mailing Address

232 FOREST PARK CIRCLE
PANAMA CITY. FL 32405

Principal Place of Business

232 FOREST PARK CIRCLE
PANAMACITY, FL 32405

2, Principal Place of Bysiness - No P.O. Box # 3. Mailing Agdiess

Suite, Apt. #, etc. Suite, Apr. ¥, elc.

FILED
Aug 20,2007 8:00 am
sz Secretary of State

08-02-2007 90031 008 ****50.00

10012347

O

07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI pumber Tapplied For
0-5227CA5 fNot Appiicable
Zip Country Zip Country . . $5.00 Adgitional
5. Cenificary of Status Desited g = o
6. Hame and Address of Currenl Registered Agenl- ) 7. Name ant Address of New Registered Agent
Neme

MCNEELY, DAISY
232 FOREST PARK CIRCLE
PANAMA CITY, FL 32405

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ’ Zw Coue

8. Tha sbove named entily submits Ihis statemeni for ne purposa ol changing its regisiered gifice of regrstered agenl, o both. in the Slate of Florida. | am familiar witn, and accept

the obligalions ot regisiered agent.

SIGNATURE

1o, [yped o prnied nam e 511 egisie e dgen; and iite £ agpiicedle.

(HOTE Fegisticau Apem Mihalure rRGuined when reirmang) DATE
Filing Fee is $50.00 Make check payable 1o
Due by%qpiember 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Oelein TMLE Ocrange (O Asdition
HAME CHAPMAN, CHARLES H I MAME
STREET ACDRESs | P.O. BOX DRAWER 220 STREET ADDRESS
CiTY-ST- 2P DOTHAN, AL 36302 CHY-SE-2iP
LT O Detere nE CJcnange [ Agaitian
NAME NAME
STREET ADDAZSS STREET ADDAESS
CHY.51-2P CvY-§T-2p
e O3 pewte e Oceenge. 23 agaition
(LR NAME
STREET ADORESS STREET ADORESS
cny-$1-2p ciy-Si-qp
- .
IMmE L3 Delere TLE [D change [ Adduien
HAME NAME
STREET ADDRESS SIREET ADDRESS
City-s1-2P Cciry-Si- 7P
THILE O Deiete THLE [ change [ Aduition
NAME NAME
SIREETADDRESS | ™~ STREE] ADORESS
cy-sT- 28 ciiv-§1-2p
TME i O pewe TIILE I crange [ Addition
NAME NAME
STREET ADORESS SIAEFT ADDRESS
Ciy-s1-2p civ-s1-1e _l

mation supplied with this filin

11, 1 hereby cerlify that the j
i i ang accurate and that

indicaled on this repal is if!
Emiled labiity compgny o 1

SIGNATURE:

3 not quality for the exemptions contained in Thapler 119, Florida Statules. | jurther certily that 1ho information
ignawre shall have the same legal eHlect a3 if made under path, that | am a managng member or managet of the
red ko grecule (his report as required by Chapler 508, Floaride Staudes.

1) z4lo1 33 192-51

SIGNATURE AND TYRED OR PRINTEQ NAME OF S:GNING MANAGING I!T’Iii MAMAGER, OR AUTHORIZED REPRESENTATVE Daw

Davtime Prone &




