FILED

2008 LIMITED LIABILITY COMPANY Jul 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000066195 07-07-2008 90072 010 ***538.75
1. Entity Name
FRANKENBURGER FARMS, LLC
Principal Place of Business Mailing Address
1420 BIGHTY FOOT ROAD 1420 EIGHTY FOQT ROAD "a9Gg"
BARTOW, FL 33830 BARTOW, FL 33830 5 0 &az 339
ST TS ¥ s 0 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0644686 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 3 gi'ggqgs:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

WILSON, DONALD H JR. _
245 SOUTH CENTRAL AVE, Street Address (P.O. Box Number is Mot Acceptable)
BARTOW, FL 33830

T

-

City FL Zip Code

8. The above named énmy submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of reglslered agent.

SIGNATURE
_Sighature. typed or printed narre of registered agent and litle if applicable {NOTE. Regislered Agent signaluré reuired when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
- After May 1, 2008 Fee will be $53B.75 Florida Department of State
8, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TTLE O change [ Addition
NAME FRANKENBURGER, JACK E JR. NAME
STREETADDRESS | P.O. BOX 132 STREET ADDRESS
CITY-57-2IP BARTOW, FL 33831 CITY-ST-2iP
ME | MGR- 3 Detete TITLE [ Change ] Addition
NAME CURTIS, LYDAC NAME
STREET ADORESS | 1420 EIGHTY FORT ROAD STREET ADDRESS
CiTY-ST-2IP BARTOW, FL 33830 CITY-5T1-2P
TITLE MGR O pelets TLE [ Change [T Addition
NAME FRANKENBURGER, WILLIAM M NAME
STREET ADDRESS | 6943 EAST 12TH STREET STREET ADDRESS
CITY-ST-ZIP TULSA, OK 74112 CITY-S1- 2P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P
TITLE O belete TTLE O chenge [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cjuda C,Q\url’a 7] l(Og R2-$37-{<L]

SIGNATURE AND TYPED OR PRI TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #

7




