FILED
Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-28-2008 90038 043 ***138.75

1. Entity Name
C AND M FARMS, LLC
Principal Place of Busingss Mailing Address 0 ] .
4455 SR 64 EAST P.0. BOX 20751
BRADENTON, FL 34208 BRADENTON, FL 34204
i ite, Apt. .
Suile. Apl. 4. elc. Suite, Apt. #, eic 01202008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FEI Number Appliad For
20-8757076 Nol Applicabla
Zie Country Zip Couniry 5. Cantificate of Status Desired O $5.00 Addilional
. ) Fee Reguirad
6. Name and Address of Current Registered Agent 7. Namé and Address of New Reglstered Agent s
Name ’ '
CROSS, ROBERTDE :
4455 SR 84 EAST - Street Address (P.O. Box Number is Noi Acceptable)
BRADENTON, FL 34208
City FL l Zip Code
8. The above namad entlity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
¥
SIGNATURE
Sigratute, Iyped o/ prinieg hame ol regisierad Agen! And ke il apphcake, [NOTE. Repistarad Aganl ppnatue requit 6d whin rengiaing) DATE
FILE NOW!!! FEE IS $§138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e L) petee e MGRM [ Change XTI Aodilion
NAME NAME Robert D. Cross
STREET ADDRESS STREET ADDAESS 4455 State Road 64 Fast
CITY-ST-21P CITY- 5T-2P Bradenton, FL 34208
TITE [ et TILE MGRM Ochange X Addition
NAME NAME Walter G. Mills
STREET ADDRESS STREES ADDRESS 4455 State Road 64 East
CTY-51-218 CITY-51-2IP Bradenton, FL 34208
e o T - [ peete TLE MGRM - - - -[JChange. > Addition
NAME NAME Kurt R. Bultema
STHEET ADDRESS STREET ADDRESS 4455 State Road 64 East
CITY-$1- 2 Y- S1-2P Bradenton, FL 34208
111t O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-2F CITY-5T- 1P
e [ deiete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
me [ betete WL Dlcnange 7 Adeifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality lor the exemptions conlained in Chapler 319, Fiorida Sialutes. | turther certify that ine informalion
indicated on this report is true and accurate and thal my signature shali have the same lega! effect as il made under oath; that | am a managing member or manager ol the
limited liabifity company or the receiver or truslee empowered lo execute this repori as reguired by Chapier B0B, Florida Statutes.
SIGNATURE: W &é—/ %—Maj
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dais Dayiime Phone #

Robert D. Cross. Manager



