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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000001261

1. Entity Name
GREENFIRE FARMS, LLC

Principal Place of Business

1345 DUPONT ROAD
HAVANA, FL 32333

Mailing Address

1345 DUPONT ROAD
HAVANA, FL 32333
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, etc.

Hie. AP 8. A 02152008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE§ Number & | Applied For

Not Applicable

” 7 ~

Zip Country ® Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BRADSHAW, PAUL R
1345 DUPONT ROAD
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptabtle)

City FL l Zip Code

8. The abave named entity submits this statemant for tha 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

Signaturs, typed or ponted name of registered agent and ke § appheable. {NQTE: Regisianed Agert signature required when reinstatng} DATE

Make checkjrpayabln to
Florida Department of State

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

w

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

e MGRM O Deeee T 40 1 1239240003 0 aaiion
HAME BRADSHAW, PAUL R Nav 02/28/708-~01003--103  ##138.75
STREET ADDRESS | 1345 DUPONT ROAD SIREET ADDAESS

CITY-ST-2P HAVANA, FL 32333 CiTY-§1-zip

TITLE MGRM [ Detete TTE (] Change  {_] Addition
NAME BRADSHAW, SARA S NAME

STREET ADDRESS | 1345 DUPONT ROAD STREET ADDRESS

CiTY-87-2IP HAVANA, FL 32333 CITY-51-7iP

g O Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CIY-S1-2IP

e [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-4P CITY-51-2IP

MLE O Delete TIE [CJChange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-§1-7IP

MLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-1P

11. | hereby certily that the informgBpn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is rue/ald 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 liabikty company or tije réceiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND T\’an OR}RINTED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daywme Phone #




