FILED

2008 LlelEIEUL}\‘I\.BRIELTOYRgc,MPANY Jan 09, 2008 8:00 am

Secretary of State

DOCUMENT # L06000122698

1. Entity Name 01-09-2008 90019 023 ***]138.75

PINE MEADQW FARMS, LLC

Principal Place of Business Mailing Address

4450 NORTH HIGHWAY 29 4450 NORTH HIGHWAY 29 600 00 404

MOLINO, FL 32577 MOLING, FL 32577 .

T TS G0 A
Suite, Apt. 4, etc. Suile, Apl. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For

+Not Applicable

& Country Zip Country 5. Centificate of Status Desired (] fi'ggqlﬁ:’:g“ma'

T

G. Name and Address of Curreni Registered Agent /. name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceplable)

4TH FLOOR
MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agent and kitle if applicable. (NOTE; Registerad Agen| signature required when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[ >

s, 2 e o .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRT O pelere TITLE [ change [ Addition
NAME FARLEY, W. DALE NAME
STREET ADORESS | 4450 NORTH HIGHWAY 29 STREET ADDRESS
CITY-ST-2P MOLINO, FL 32577 CIry-81-2IP
TILE MGRS 3 pelete TTLE [ Change T Addition
NAME PAULETTE FARLEY, BARBARA NAME
STREET ADDRESS | 4450 NORTH HIGHWAY 29 STREET ADDRESS
CITY-ST-21P MOLINO, FL 32577 CITY-ST-ZIP
THLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-TF CIY-g7-2P
TLE O Delete TLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P Y- ST- 29
TITLE O Delete TLE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Floricda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LU. O@ﬂﬂ/é‘m&oa W.Dale Fay fey [~5-08 R50-587-1495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNl@MAGlNG MEMBER, MANAGER, OR AJTHOR[ZED REPRESENTATIVE Dare Daylime Phone ¥




