FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000057020 04-09-2008 90125 016 ***138.75
1. Entity Name
KINCHELOE CREEK HAY CUTTING AND SUPPLY L.L.C.
Principal Place of Business Mailing Address . L
1201 NW 8TH STREET 1201 NW BTH STREET ' o 09\\ Dﬁ
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US 0
R VRO
Suite, Apl. #, elc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2ED83 (12/06)
City & State Gity & State 4, FE! Number ) Applied For
T;Uo : OQQ) 3 75 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?gggqmmwl
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registerad Agent

= - = - T < —1~ Name - e T T
A.R.S. AND ASSOCIATES INC
20810 WEST DIX‘E HIGHWAY Street Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI BEACH, FL 33180

City FL | Zip Code

B. The above nam.'ed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad naiha of registered agent and litle I applicable. (NOTE: Pegistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O oelete TLE [JChange [ Addition
NAME BRINCEFIELD, ROBERT E JR. NAME
STREET ADDRESS | 2850 NE 23RD STREET STREET ADDRESS
CITY-$T-2P POMPANO BEACH, FL 33062 CITY-§T-21P
TLE " | MGR O pelete TRLE [ Change [ Addition
NAME GOLTZENE, TIMOTHY A NAME
STREET ADORESS | 4017 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-2IP
TALE [ Delete TmE [ change [ Addition
_NAME - . . T o o— o= ————
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2P
TILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- T CITY-ST-2IP
e O oelete THIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-ZP CITY-$T-7P
TITE [ Delete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CIFY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member of manager of the
limited tiability company or the receiver or lrustee empowered to execite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,,:4:,%:,’— Trmothy A, Coltzene  4/7/08 FY B 7 687

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




