2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

Secretary of State
DOCUMENT # L07000062174 ry
1. Entity Name
PICKTHORN FARMS, LLC
Ptincipat Place of Business Mailing Address
11957 MICCOSUKEE ROD 11951 MICCOSUKEE ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
A AR TR AR OO
Suite, Apt. #, etc. Suite, Apt. #. etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired [} Eg'g?ql‘::’:;"“"al
6. Nama and Addross of Current Roglstorad Agent 7. Namo and Address of Now Registerad Agant

Name

WARD, CHARLES M I

11851 MICCOSUKEE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Codo

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, | am familar with, and accept
the obligations of registered agent.

~SIGNATURE
Ty Signature, typad or printed nama of reg:stersd apant and Lils | applicanie {NOTE: Registered Agenl wgrature requiced when reinslaling) DAlE
ot v ’ . T ,
FILE NOWIII FEE IS $138.75 ’ ) Make check payable to .
Aftor May 1, 2008 Fee will be $538.75 | ' - ’ *Florida Department of State ..
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelets (13 [ change [ Addition
NAME WARD, CHARLES M Il NAME
STREET ADDRESS | 11851 MICCOSUKEE RD. SIREET ADDRESS
CITY-57-7IP TALLAHASSEE, FL 32309 CITY-ST- 2P
TIMLE O3 Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS UO0O00EsE044
CTY-5T-2IP OITY.ST-21P 401 A08-30029-018 133, 75
TMLE 3 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I8 . CHY-ST-2P
TITLE O delee TMLE [ thange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHTY-SI-2IF
MILE O oelere TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-S$T-2P CiTY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2F CITY-§1-2PP

11. ! harsby certify that the information supplied with this filing does not qu

for tha exemptions contained in Chapter 119, Flonda Statutes. | furthsr certify that the infarmation
indrcaled on this report is true and accurate and that my signatur

| hhve tha sama legal effect as if made under oath; that | am a managing member or manager of the
his report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: e Wa_ o

SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Baia Daylima Phone #




