©

’ 50 8 LIMITED LIABILITY COMPANY

FILED
Mar 17, 2008 8:00 am
? Secretary of State

il
ANNUAL REPORT - 02-26-2008 90036 029 ***138.75

DOCUMENT # L07000012220

1. Enity Name

C & WFARMS LLC

Pnncipal Place of Busingss Mailing Addrass 3 0 0 0 2 3 8 5

10707 E HIGHWAY 318 P 0 B0X 267

FT MCCOY, FL 32134 US LOWELL, FL 32663

e P Y i R O ECGECRB
Suite, Apt. #, atc. Suite, Apt. #, atc, 01042008 Chg-LLC CR2E0§3 (12108)
City & Stale . City & Stata 4. FEI Number Apphed For

20—8356447 Net Applicabla

7o Countay Zp Courtry 5. Ceriificale of Status Desied 3 Eai’g?q:::;ﬂm.'

6. Nams and Addross of Current Rogistered Agent

7. Nams and Addrass of New Ragistared Agant

COLVIN, DANIEL L
7785 SE CTY RD 346
MICANDPY, FL 32667

Name

Streat Addrass (P.O. Box Numbaer is Not Acceplable}

City

FL I Zip Code

8. The above named anlity submits this statament ot tha purpose of changing its registered oflice or ragistered agent, of both, in the State of Florida, | am tamiliar with, and accept

tha obligations of regisierad ageni.

| SIGNATURE

S:Ohile typed & prwied neme of TegH

agenl st e

(O TE: Regritiret Apenl wgrakss recowed whan remetatng}

DalE

FILE NOW!! FEE {8 $138.75

Maks-check payable to

After May 1, 2008 Feeo wiil be $538.73 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ] CHANGES
e « | MGR 3 Octem ni MGR O changs [ Addition
WAME COLVIN, DANIEL L ] ARTHUR WALKER
STREET ADDRESS | 7785 SE CTY RD 346 SIRLITADDRSS | 9880 NW 63RD ST
ctre-5)- 2P MICANOPY, FL 32867 City-S1-20 OCALA, FL 34475 _
me ] Dese me [Jchange 3 aadition
NAME RAME
SIREET ADDRESS SIRLEN ADDRESS
CHY-51.01P coy-31-a0
TILE O Deteie HLE O change [ Addivon
MAME NAME
SKRLE) ADDAESS STREE] ADDRESS
€ St 2P OIY-SI-IP
THILE a Detaie e — 0 anno_l_ DM@E& —_—
NAML NAME
SIRLET ADDRESS STRELT ADGRESS
cry-§1-0 ary-si-ne
WHLE D Delets TILE D Change D Addition
NAML MAME
SIRLEN ADORESS STREET ADDRESS
cy-§1-hp Ciry-§t. 0
InLE ] Detere (14 Dctange £ Aadition
NAMY. NAME
STRELE ADDRESS STREE! ADDRESS
CINY.§1-2w% Cry.sn.a0

11. | hereby cerlify that the intormation supolied with this liling does not qualify for the axamplions contained in Chaptar 119, Florkta Statutes. | turther carlity that the information
urate andg that my signature shall hava tha same lagal etfect ax it mada undor cath; thal | am ar
o« (rusles empowered 10 axecule this report a3 required by Chapter 608, Florida Statutes.

inclicatad on Lhis reparn is us and
Wmited liability company or tha «

of the

ging member o1

352-629-1466

SIGNATURE:

TURE AND/TEP€5 OR PRINTED MAME OF SIGHING MANAGING MENBER, MANAGER. OR AUTHORIED REPRESENTATIVE

2/15/08
Dute

Oaywre Prorg ¢




