2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000121138

1. Enlity Nama
GRAHAM FARMS, LLC

Principal Place of Business

13790 NW 30TH AVE
CHIEFLAND, FL 32626

Mailing Address

13790 NW 30TH AVE
CHIEFLAND, FL 32626

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90113 013 ****50.00

40123888

A

07052007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE{ Number Applied For
Q0- BB 137 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desied ~ [] $9+00 Addtional
—- - - . . ..FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, MARK -
13790 NW 30TH AVE Street Address (P.C. Box Numnber is Not Acceptabla)
CHIEFLAND, FL 32626
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, Typed of printed nama of registerad agent and B i applcable. (NOTE: Registerad Agent signaturg requirad whet nelnstating) DATE
Fllln%seo is $30.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
e MGR [ Delete TME OcChange [ Addilion
NAME GRAHAM, MARK NAME
STREET ADDRESS | 13780 NW 30TH AVE STREET ADDRESS
CITy-ST-ZP CHIEFLAND, FL 32626 CITy-S1-2P
. O et TLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE 1 Detets TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIFY-ST-27IP
TME 7 veleee FME [ Change [ Addtion
NAME NAME
STREEY ADDRESS STREET ADORESS
Crry-ST-2P CITy-§1-2IP
TILE 1 Delete TIE [JChange [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-71P
TMLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Crvy-ST-2P CrY-Sr-Zp

11. | hereby certity that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m

limited liability company or the receiver or trustes e

y signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the

mpoweded ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W(M fAnch M (. GRAAM  pWER 0706d)) 3§au‘% 50|

TYPED OR PRINTED MAME OF 3IGNING MANAGHNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dai Derytime Phone #




