FILED
2008 H ANNUAL REPORT Apr 23,2008 8:00 am

1. Ertity Name 04-23-2008 90123 023 ***138.75
TOBACCO BARNLLC '
Principal Place of Business Mailing Addrass
2543 UNIT #3 CRAWFORDVILLE HIGHWAY 2543 UNIT #3 CRAWFORDVILLE HIGHWAY ‘ . B \
CRAWFORDVILLE, Ft 32327 CRAWFORDVILLE, FL 32327 002 7 ] 78
Suita, Apt. #, atc. Suile, Apt. #, elc.
uite, Apl. & ele uite. Ap 04062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-5842653 Not Applicable
Zip Country Zip Couniry " . $5.00 additional
5. Cenificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.0. Box Number is Not Accepiabie)
HAVANA, FL 32333
City FL l Zip Code
8. The above named enlity submils this statement for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed of printed name of registerec agent and tiths # applicable. (NOTE: Registered Agent signatura raquired when reinstaing) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feeo will be $538.75 Florida Department. of State
9, B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O elete TLE [JCrange  [] Adcition
NAE Hoane, e Y G0 C N
STREET ADDRESS | 2543 UNIT #3 CRAWFORDVILLE HIGHWAY STREET ADDRESS
GaTY-S1-21P CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
LE 1 Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme ] petete e [ crange [ Addilion
NAME NAME
SEREET ADDRESS _STREET ADORESS
CITY-ST-71P CITY-ST-71P
TILE 77 Delete TMLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP Ciry-St-ae
TME O uelete TmE [ Grange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
11. | hereby certify that the miormatlon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
ngdicaied on this report is trug gtcurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or th gr or trustee empowered to execute this report as required by Chapter 608, Florida Stanses.
SIGNATUR A NN )
hap LEER, OR AUTHORIZED REPRESENTATIVE Dar Daytane Frhone #




