FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-12-2007 90300 047 ****50.00
GLENN FARMS, LLC
Principal Place of Business Mailing Address
353 SW HUGH LOOP P. 0. BOX 66 . yuuvizave
FORT WHITE, FL 32038 US FORT WHITE, FL 32038 US
2 Pllnc'paj Place of Business - No P.O. Box # 3 Mai]il‘lg Address | llml!l m |ll|| Iu]l Im |Hﬂ I[Hl “Ill ||I|| Hm Iﬂ]l I"II MII Iﬂ ||”
it . . ak . e,
Sulle. Apl. #, et Sule. ApL. 4, elc 02072007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
IO—?/S llésg Not Applicable
zp Country Zp Country 5. Cortificate of Staws Desres~ [1 $9-00 Additonal
Fee Required
8. Name and Address of Curront Registorad Agent 7. Name and Address of New Registered Agent
Name
GLENN, JOEL
353 SWHUGH LOOP Streel Address {P.O. Box Number is Not Acceptable)
FT WHITE, FL 32038
City FL | Zip Code
8. The above named enlity submiis this statement for the purpese of changing its registered office o registered agent. or both, i the State of Florida. 1 am familiar with, ang accept
the obligaticns of registered agent. .
SKGNATURE
Sxmiurs. fyped of prried name of regesiered agent and ntie | Apphcatie. (NOTE: Regeered Ageve reguered when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ] Delete TILE [ Change [ Adition
NAME GLENN, DEWEY NAME
SIREEFADDRESS | PO BOX 66 STREET ADDAESS
Ciry-ST-2IP FORT WHITE, FL 32038 CIrY-51-21
TILE MGR [T oetese TILE O change [ Acdition
NAME GLENN, JOEL NAME
STREETAQDRESS | 367 SW KAYLA COURT STREEY ADBRESS
CITY-ST-21P FT WHITE, FL 32038 CITY-ST-21P
TRLE {J Delete LE "] Crange [} Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2F Ly-81-2P
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEED ADDRESS
CITY-ST-2IP CIyY-ST-217
MLE [ pewete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CY-ST-2P CHY-SI-2P
NhE [T Delete L [Jchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CY-8T-2P CIry-SI-2P
11. | hereby cetlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limitect linbility company or the receiver or frustee ¢ ered to execute this report as required by Chapter 608, Floriga Statutes.
[}
SIGNATURE: _ X :,LQ, Jocl Clenn 7 Feb ‘07  B386-457-4IS |
AN TYPED OR PRIFTED NAME O ) REPRESENTATIVE Dae Dayiree Prone #




