2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000066508

1. Entity Name

THEL-MAR FARMS LLC

Principal Place of Business

5700 - 70TH AVENUE NORTH
PINELLAS PARK, FL 33781

Mailing Address

5700 - 70TH AVENUE NORTH
PINELLAS PARK, FL 33781

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90267 025 ***138.75

60018252

DR AR FTEBEI

01172008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
Ol - Oqo(;] 5 l ' Not Applicable
i y ™
" Country zp Couniry 5. Centificate of Status Desired m| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANE, CAROL R )
5700 - 70TH AVENUE NORTH
PINELLAS PARK, FL 33781

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits 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.

SIGNATUREL.

yqunéture. Iypec of prnted nama of regisierec agent and Lbe ¢ apphcable.

(NOTE: Regstered Agant signatura requized when renstating) DATE

ap

FIEL'E NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 _ Florida Department of State -
-, g = C - . «

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete ILE [JChange [ Adaition
NAME LANE, CAROL R NAME
STREET ADDRESS | 5700 - 70TH AVENUE NORTH STREET ADDRESS
CITY-8T-2F PINELLAS PARK, FL 33781 CITY-$1-2Ip
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oetete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CiY-ST-2P
TILE O oelete TITLE [JChange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cITY-s1-2P
TITLE O Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that 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 s required by Chapter 608, Florida Statutes.

SIGNATL!

RE: U0 Phay

("n(gLR Lfmf

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING KENSE&TWAGER, OR AUTHORIZED REPRESENTATIVE

71140!08 Ta71- 545-4955

e Dayhma Phong %



