FILED

~*~2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000062298 Vo A 04-15-2008 90116 035 ***138.75
CALOOSA FARMS, LLC
SSOOFUICHDLE RO Ss00 FLAGHDL R0 © 300053002
CLEWISTON, FL 33440 CLEWISTON, FL 33440 .
TS T W NI EGE A AR Eng
Sulte. Apl. #. qic. Suito. Ap. #. sle. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. LE “bel Applied For
2ip Counlry Zip Country séc«;fi:m o«lsi(;/esficg?%:'g&“ A;:"';‘:::“Cﬂb‘ﬂ
8. Nama and Address of Current Registersd Agent — 7. Mame and Address of New Regl »d Agont

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Streat Address (P.O. Box Numbet is Net Acceptable)
TALLAHASSEE, FL 32304

City FL l Zip Coda

8. The above namad entity Submits this staterment [or tha puspose of changing its regislered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent.

SIGNATURE
SIOralwe. DS &F Dritiie] M OF HOQRIN#T BOWT D BT I SODECEDN INOTE: Regiztered Aginl SONLAS /éduired when reinsising] CATE

FILE NOWI!! FEE IS $138.75 -1 - Mako chéck payable to
After May 1, 2008 Feo will be $538.75 - | - Florida Department of Stato
5. - MANAGING MEMBERS /MANAGERS 10. ~ ADUITIONS /CHANGES
E MGR 03 Detets ME O cnange [ Aadiion
HAME HILLIARD, JOE M NAME
STREET ADORESS. | 5500 FLAGHOLE ROAD STREET ADDRESS
omy-st. 29 CLEWISTON, FL 33440 c-51-20
TRE 2 Detete TME [l change [ Addillon
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-1# CITY-ST-2iP -1
TLE O peies TME [ change [ Addition
HAME g '

TemEOApRESS | T TN STREET ADDRESS ' o
ory-si-ze emy-sr. e - - - -
TE O Delats e D Cange [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-3¢ CiTY-s1-1P
TITLE 3 pelete L D Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
gav-s1-20 eiTy-ST- 28
miE O petie "LE ) D ctangs [ Adoition
NAME RANE
STREET ADORESS STREET ADDRESS
cny-s1-e o cary-ST- 1P

with this 1lling does not quality lor the exemptions conlained in Chhptm 119, Florida Statutes. | further certify thal the inlormation
indicaled on this rapor.i te and that my signature shall have the sama legal etfect as it mada under cath; that | am a managing member or manager of the
ivaf of trustes emppwered 1o execula this report as required by Chapter 608, Florida Stantes.

SIGNATURE or A /W 3 z;og 2.3 983-5¢1

TURE TYPED OR PADTED NAME OF EIONING on REFRESENTATVE Davare Prore #




