2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 11, 2008 8:00 am

DOCUMENT # L06000122250 Secretary of State
. Emiity Name
03-11-2008 90133 014 ***138.75
5L FARM, LLC
Principal Place of Busingss Mailiogg Address
1309 W. BASE STREET P.O. BOX 478 -
2. Principal Place of nsmcvs -'O Box # 3. Mailirg Address
119 S W C.cu\ !‘a wa 1 :9
Suite, Apt. #. ala’ Suite, ApL #, etc. 15t MOORE GR2EQB3 (10/07)
Cily & Slaie City & State 4. FE! Nurmnoer Applied For
2 - Y] ¥ "f é} Tl Mo Applicatle
Zip Courtry Zig Coursry 5. Corlitcate of Siatus Dosirad 0l g:i.ggq\i?:éﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, JOHN C

1309 W. BASE STREET Streel Addrass ( 0. Bogbiumbenis No(Accenag o) 9
MADISON FL 32340 ! [ él d‘ ;'O» (S ) £‘-

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or toth, inhe State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGMNATURE

Sigaaliond, bypeth o 2omed 2 o g atesad gant sas e i pigaok INOTE R psion,

LT Sk TEC I AMET SRS} LiTE

. FILE NOW"' FEE ES $138 75
After May 1, 2008, Fee Will Be 5538 rL- T
Make Check Payable to Flor da Department of Slaie 3

9. ) MAMAGING MEMBERS/ MAI\AC‘EHS 10. ARDITIONS ! CHANGES

TILE MGEM O puters TiiiE [OChange  {J Addition
HARE LEWIS, JOHNC RAME

STIEET ADORESS |PO BOX 478 STHEET ALDRESS

ory-sT-72r [MADISON FL 32341 CITY-37-2P

THE MGRM - 2] Deleie TiLE [ Change T sdditian
HARE LEWIS, MARY ALICE HAME

STREZT ADORESS |PO BOX 478 STREET ARORESS

CIY-ST-2P  [MADISON FL 32341 LTy 35 2p

Lk ] palete TiLE O Cnange [ additien
HEpE —— . HANE — C- - -

STHEET ANDRESS STREET ALDRESS

CITY-51-2IP CITY-57-7

T [ petete TiTiE [ change [ Addition
HARE HAME

SIALEY ADDRESS SIFEEN ZEDEESS

CIFY-ST-2IP oY §1-4P

TILE [ elete TIE O change [ Additizn
HARE BAME

STREET ADDHESS STRELT AFCRESS

CIY-S1-218 CrY-5T-5p

TTLE O Dutete HILE DCchange [ Additinn
HAKE HAMIE

SIREET ADDRESS STREET &DOFESS

ChY-31-2P LIy -55-2p

I heraby certify (hat the information suppied with this filing does nol quakly for the sxemptions contgined in Seciion 119, Florida Statutes. | further certily that tha information
lr‘dzcaleﬂ on his report is true ang accurale and tha: my signature shall have 1he same tegal elfest as if made under vath: that | am a manzging memier of manager of ire
limited liability compags or (ke recaigyr or rustee empoweres 10 exectte this report as requirsd by Chiapter 808, Flurida Statules.

SIGNATURE: 3/; /og’ Fs0-923- 6130

SIGNATU ND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESPNTATIVE [MH Coyliva Piveg i




