2008 LIMITED LIABILITY COMPANY Jan IS,F‘%%(FSDS:OO am

ANNUAL REPORT

DOCUMENT # L06000122463 Secretary of State
1. Eniity Name 01-18-2008 90019 025 ***138.75
GLENN FARMS, LLC
Principal Place of Business Mailing Address B
353 SW HUGH LOOP P. 0. BOX 66 bUlVLAUL
FORT WHITE, FL 32038  US FORT WHITE, FL 32038 S
A IEMRTTR I LA LA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01152008 Chg-LLC CR2ED83 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
20-8154658 Not Applicabie
Zip Country e Couniry 5. Cerlificate of Status Desired O Eez'ggﬁ?:;“onal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GLENN, DEWEY
353 SW HUGH LOOP Street Address (P.0. Box Number is Not Accepiable)
FT WHITE, FL 32038
City FL ‘ Zip Cede

8. The above namad entity submits Lhis statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regstered agent ang tile f applicanke {NOTE: Regsilered Agent s\gnalure required when renstating) DATE
FILE NOW!1I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIE MGR O velete 1ILE fsakels | Tl change O Aodition
NAME GLENN, DEWEY NAME &lern, Jud v
STREE] ADDRESS | PO BOX 66 ' srEtnRess | 5,5 S0 Ra la o
cre-si-2p | FORT WHITE, FL 32038 CIY-S1- 2P = oh »71,{/ /. 32038
THLE MGR R Delete e [ Chenge  £7] Addition
NAME GLENN, JOEL NAME
STREET ADDRESS | 367 SW KAYLA COURT STREET ADDRESS
CHTY -ST- 21 FT WHITE, FL. 32038 CITY-51-2p
TMLE O pelete 1TLE ] Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-S1-4P
TTLE [ palee HITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-41P
TILE O Detete HILE [ Change {7 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CIIY-ST-219
TITLE O pelete IILE [C] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2P CITY-SI-1p

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and thal my signature shall have the same lagal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or (he receiver or trustee empowerad (0 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Q“L‘J/J /;%% V1SS0 3844974/ ]

SIGMATURE AND‘T;PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 / Date Daytame Phone #




