FILED

2007 LIMITED LIABILITY COMPANY ~ Mar 14, 2007 8:00 am

'\ 1
ANNUAL REPORT (ARY . .. _ Secretary of State

7 i
Pg?ng:AENT # L08000077158 1 02-19-2007 90194 047 ****50.00
MCRAE FARMS INVESTMENTS, LLC
Principal Place of Business Maiting Addross —
1820 HIGHWAY 2 EAST 1820 HIGHWAY 2 EAST Q (-)C)O ot D |
GRACEVILLE FL 32440 GRACEVILLE FL 32440 mlm“"ﬁ"m"‘mﬂmﬂmumm ﬂwlmm“mul'
2. Principal Ptaco of Business - No PO Box # 3. Mailing Addrass
Suite, Apl. #, olc. . Suila. Apl. #, gic. 15t MDORE CR2E083 (10/06)
City & Stale Cily & Stawe 4. FE} ber Appled For
O_"Ssa 2 \ Dj Noi Apphcable
Zip Country Zp Ceunlry 5. Cortificale of Statvs Desied [ fg-gg;ﬂ"m'
5. Name and Address ot Current Registered Agent 7. Name and Ad of New Regi d Agamt
Name
vﬁ%y&b%&y&EzYEAST Sirea! Addicss [P.O. Box Numbor is Noi Accoplabke)
GRACEVILLE FL. 32440
Cily FL ] Zip Code

8. The above namod catity submits this siatament for 1he putpesa ol changing ils registored office o rogistarod agent, or bath, in the Siato of Flarida. | am Jamikiar with, and accept
lhe obligations of registered agont.

SIGNATURE
Sgnaiure. Iypee o ontvec nne & g Rarst sgart ana Wi 4 aopicable. INDTE Fiegy ghirnc Appand Qagnishory rivhy editd wokh rgvrdaung) Dall
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
m. MGR . £ petete e [ change [ Acdilion
HAVL MCRAE, C. FINLEY NAME
SIRIETADDRESS | 1820 HIGHWAY 2 EAST SIRIT1 ADORESS
Cay-Si-1P GRACEVILLE FL 32440 Ciry-si-2ip
. {3 Detese wne O change ) adudtion
NAML NAME
SIRFET ADORESS SIREE | ADDPESS
CIY-S1- 2P CIY-S1-2P
mis 7 petere e [J change £ Aoowion
thasar ALK
SIREE T ADDRE S5 SIRFET ADDFESS
Cily- SI-2IP ciry-st-21
nni 7 Delese T [Jomnge [ Adtition
NAML NAML
STRIT'| ADDRESS SIRILIADORESS
CITY.51- WP CIY-S1. /P
mu [ oeie Nk [ change  [J Adtition
NAML NAME
STRIET ADDRESS SIRIET ADDRESS
Y-S 1P CIV SL2P
{13 T Detete Nktt. [J Change  [7] addition
HAME HAME
STRET | ADDRESS SIREIADDRESS
ciry-sl- P oTY-SI- 1P

11. | hoteby cem'& ihat tha information suppliad with s liing does ol quality for tha exemplions conained in Soction 119, Florida Statutes. | furthar cortly 1hal the information
indicated on this report is rda and accuralo and thal my signalure shall have the sarme legal offoct as if made under oalh: thal | am a managing member or manager of the
fimited fability company, o e raceiver of Luslee empowered [o axecula this reporl as roquired by Chaplor 608, Florida Statules.

RN a1jn

PRNTEH NAME OF SITANG MANAGING OR AL 0 REPRESENTATIVE

SIGNATURE:

BIGNATURE AND TYPED

Garytsre Prone »




