FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000066111 3 04-23-2008 90125 049 ***138.75

1. Entity Nama

POTTER-VASQUEZ FARMS, LLC

Principal Place of Business Mailing Address : B 0 [] 27 2 5 8

18228 BENES ROUSH RD PO BOX 10193

MASARYKTOWN, FL 34604 US BROOKSVILLE, FL 34603 US
ite, Apt. #, . ita, Apl. #, elc.
Suite. Apt. 4. ste Sute. Apt. ¥, etc 04132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
04 , 0 ;-? tg Not Applicable
Zip - | Country Zip Country 5. Cerificate of Staws Desired [ 92+00 Additionat
Fee Reqmrad
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, GLENDA P
18228 BENES ROQUSH RD Street Address {P.C. Box Number is Not Acceptable)
MASARYKTOWN, FL 34604

GCity FL l Zip Code

8. The above named entity submils 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 obligations of registered agent.

- 8IGNATURE
Sigratura, lypad or printad nama of regstared agent and tive if applicable (NQTE: Ragistared Agant sig tequirad when rail g DATE
" FILE NOW!It FEE IS $138,75 T Make check payable to
1. _Qf&er May 1, 2008 Fee will be $538.75 Florida Department of State
9. - . MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TILE MGRM O oelete LE [CJ change ] Addition
NAME VASQUEZ, GLENDA P NAME
STREET ADDRESS | 18228 BENES ROUSH RD STREET ADDRESS
CITY-SI-ZIP MASARYKTOWN, FL 34604 CiTY-S1.2IP
TITLE O Delete TIILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 7P
THLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIY-ST-ZP
TITLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY- 5721
THLE [ pelete TITLE O ¢hangas [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE O elete TMLE O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
GiTY-5T-21P Y- S1-21F

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

SIGNATURE: ./dQQMdCL W’A}O\UL@Q et 4-18-0% (352) 799-5924

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING usnssx{}mmeﬁ AUTHORIZED REPRESENTATIVE Date “Dayurme Prons




