2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000077158

t. Enity Name

MCRAE FARMS INVESTMENTS, LLC

S,
5
5}

NI

"GRACEVILLE FL 32440

Pringipal Pace of Busingss

1820 HIGHWAY 2 EAST

Maiing Address

GRACEVILLE FL 32440

1820 HIGHWAY 2 EAST

2. Princpai Place of Business - No P O. Box # 3. Mailng Address

Suite, Apt. #. alc. Suite, Apt. #, gle.

FILED
Feb 08, 2008 08:00 AN
Secretary of State

VBT ATE A

1st MOORE CR2EQ83 (10/07)
Cuy & State City & Staie 4. FEI Numper Applied For
20-5338107 Nt Applicarie
Fals! Countr Zi Countr i
P 4 “® Y 5. Cerlifcate of Status Desred | $5.00 Additional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Name
MCRAE, C. FINLEY
Street Address (P.O. Bax Number is Not Acceptable
1820 HIGHWAY 2 EAST ( '
GRACEVILLE FL 32440
Crty FL. Zip Cede
8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | arn farmilias with. and accept
Ihe obligations of registered agent
SIGNATURE
Sageoiati 10, byped 3 Drnted e e of g Sead agart and e Leop .3 INQTE. Raicierats Aot & (ale0 6 5 02 400 100 3INg) GATE
tepe e PR '
. FILE NOW!!I. FEE 1S '$138.75
ﬂerhﬁ 20. e e AN ¥
‘Make Check Payable 1o Fla da’l?e‘pa)nmér;u of State -
LN T T T AR ST R N Y b
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 1 peree T F CJCrange [ Adaition
HAVE MCRAE, C. FINLEY KAME
STREET ADDAFSS 1820 HIGHWAY 2 EAST STREET ADDRESS HOOOonE20713
on-SI-zP |GRACEVILLE FL 32440 C-§7-2P 0/ 1 aAN8-00040-00%5 125, 75
TLE O pelele THLE O Changr  [C] Addition
HARE NAMI
STREET ADDRESE STREET ALDRESS
CITY-§T-Zip LITY-57-2:P
L [ petete ik ] Change [ Adaition
HAME NAME
STREET ADDRESS o N STHEET AUDKESY
Cry-§1-21p CIY-&1-2
T O Defete s O Change [ Addition
NAML HAME
SIRLET ADDRLSS STREET ACDRELSS
GIry-§1-2p CiY-37-24F
™ (1 netese Tk [Jchange  [J] Additicn
HAME NAME
STRLET ADLHLSS STRELT ADDRESS
CiTY-31- 79 CITY- 5T-2:p
TitE ] Detete THHE [3 Change [ Adgition
NAWE NAME
STREET £DDRESS STREET ARDRESS
CITy-ST-219 CRY-37-2P
11, | nerany ceroty that the information supplied with this fiing doss not quality for the exemptions contaned in Section 119, Fiorida Statntes. | further certily that the mlcrmation
indicated on his repart is true and acourate and that my signature shall have the samne legal eltect as it made under oath: that | am a managing membar or manager of the
limited liability cormpany or JAe receiver or gustee empowared 1o exacule this zenorl as requirad by Chapter 808, Florida Statuies.
o, e
SIGNATURE: . ) l 1 jﬂb FLD23ILSY
BIGNATURE AND TYPED OR PRINTED NAME OF S MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode | Gaylra P %




