2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ST
= s
DOCUMENT #L07000047635 - S ol
1. Entity Name M LLC
CROOKED CREEK TREE FARM, L.L.C.
2008 APR 11 AM 10: 03

Principal Place of Business Mailing Address ‘ SECRETAR Y OF STATE
7000 249TH STREET EAST 7000 249TH STREET EAST TALLAHASSEE, F Lﬂié'ir‘ﬁ
MYAKXA CITY, FL 34251 MYAKKA CITY, FL 34251 '"'
R A A SO A

Suite, Apt, #, etc. Suite, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zp Couniry Zip Country 5. Centfficate of Status Desired ] ?g-g&lmm“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
TOTH, ROBERT J - -
7000 249TH STREET EAST Street Address (P.Q. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251
Gity FL I Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad o printed name of regrstered apant and fitte if appiicabla (NOTE: Aagisterad Agent signature required when reinstating} DATE
FILE NOW!II! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will bo $538.75 Florida Department of Stats
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 7 Dekte mE O cChange [ Addition
NAME TOTH, ROBERT J HAME
STREET ADDRESS | 7000 249TH STREET EAST STREET ADORESS
Cny-ST-2IP MYAKKA CITY, FL. 34251 CITY-S7- 2P
TMMLE [ Delete TILE [ Crange [ Addition
e we L0011 233502 7
JO0RESS 04/18/03-- —-005  #*238. 7
CITY-5T-2)P CITY-ST-2IP - 18 08 UIDU4 ans #7708, IS
TMLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TIMLE O Debete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
o L} ol TLE O charge [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TME 07 elete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P oY ST-7P

quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the

e this as required by Chapter 608, Florida Statutes.
/"
SIGNATURE: P 6\2 Q)/ la’/ moz Y -9 is~HY

mumuzmnmmmmnmmwumﬂ(hnj&mmmm.mmmmnﬁmam ’ Daytime Phone #

11. | hersby cerify that the information supplied with this filing does
indicated on this report is true and accurate and that my signature
limited liability company or the recejwer or trustee em oe:

W)



