2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # L07000014050

1. Entity Name

TOMMY GREENE FARMS, LLC

04-21-2008 90307 009 ***138.75

Principal Place of Business

1685 5. SR 53
MADISON, FL 32340

Mailing Address

P.0. BOX 427
MADISON, FL 32341

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap Lite, ApL. &, etc 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
~——& [ Not Applicable
Zi Countr Zj Count iti
® Y kit ountry S, Certificate of Status Desired | $5.00 Additional
e~ .o Fee Required _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
REES Name

GREENE, TH JR
1695S. SR53 .-
MADISON, FL" 32340

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

City

FL | Zip Code

8. The above namgd enmy submits this slatqnem or the pu of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obli f iegistered agenl

“STGNATURE A

QQQ\? \6%

SMhature, typed or prinled name of ragisiar!

DATE

gank)d mle i ap'ﬁhcablﬁ

\ {NOTE: Reglslsr gent signature required when reinstating)

FILE NOWIN FEE IS 5138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THILE MGRM 0 Detete TITLE [ cChange [ Addition
NAME GREENE, TH JR NAME

STREET ADDAESS | 1695 S SR 53 {P. O. BOX 427) STREET ADDRESS

CITY-S1-2P MADISON, FL 32341 CITY-ST-2IP

TITLE I petete TILE O change [ Aduition
NAME NAME »

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TITLE O peete TITLE [ Change [ Addition
NAME NAME ToTT T
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE 1 delete TITLE [Fchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 219 CITY-ST-ZIP

TILE [ detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-UP CITY-St-2P

11, | hereby certify that the infermation supplied with this filg Goes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1furiher certify that the information

indicated on this report
limited liability compa

SIGNATURE:—

true and accurate and that
or the receiver or trustee emppwared to execute this 1

RALOATE

ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
or as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF thu&miims M\{ER MANAGER, or AUTHORZED REPRESENTATIVE

Date Daytime Phone #

J



