FILED
2008 LI NNUAL REPORT Jul 16, 2008 8:00 am

DOCUMENT #L07000061305 Secretary of State

1. Enlity Name
FARMBOY FABRICATIONS, LLC 07-16-2008 50021 018 ***143.75

Principal Place of Business Mailing Address
1407 THOMASVILLE CIRCLE 1407 THOMASVILLE CIRCLE ]
LAKELAND. FL 33811 US LAKELAND, FL 33811 US 50008433
I L R ALK AT
(720 Topoz Ci, — (6220-\ Tapoz (X
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
oct Muecs FL Tock Maeds, B 0BABLAO S hopiatic |
rb%q(pu_ | Coutuy S e | M'G‘g " |s. Centicate o Status Desved P Eiggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT F. DIMARCO, C.P.A. PA . = (d’% ¢ ch\N\?-q -Cm". Sc. CRA,
34 4 4 T ra! um 15 ot AcCepl
SUITE:?; LAKE ROAD ?ﬁ* o, 1&1\6 4 th Tloor
PALM HARBOR, FL 34685
Gi 7
¥ Toct Myecs FL [ *#%0

the obligations of register nt.
: e

8. The above mmeys this siatement for the purpose of changing its registered cffice or registered ags‘ht. or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE __—_ Y A
Signature, rarne clnfpistered agent and utle i sppicatie. {NOTE: Rageterad Agent sipnatusre required when reinstasing} DATE

FILE NOWT! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. e ADDITIONS J CHANGES
me MGRM B4 peiete me [ GLAN Rgrange ] Addition
NAVE, TODD, JESSE AAME Tadd | Gebst
STREE] ADDFRESS | 1407 THOMASVILLE CIRCLE smeeT ap0Ress | 327G ° Ae.
orv-sizp | LAKELAND, FL 33811 v st 2 LeWiaw kc_,("?fo , FL 33474
TME O etete e 7 Ol Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CyY-ST1-2IP LIy -ST-2P
TLE 73 Detete Tme [ Cange [ Addition
NAME — - - ; NAME O
STREET ADDRESS STREET ADDRESS
cmy-Sr-aip CITY-S1-7IP
TMLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TME O Detete TME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P CIry-ST-2IP
TME ] Dewete TIME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my si shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g uired by Chapter 608, Florida Statutes.

SIGNATURE: o/% ' 7- H -OR (234) 327- 5438

SIGNATURE AND TYPED OR Pm}é oF [ OR AUTHORIZED REPRESENTATIVE Daytime Phons #




