FILED

Feb 04, 2008 8:00 am

2008 LIMITED LIABILITY CQMPANY ' Secretary of State

ANNUAL REFORT 01-10-2008 90021 018 ***138.75
DOCUMENT # 07000075005
1. Entity Nama
SHADY GROVE FARMS, L.L.C.
Principal Mace ol Businass ' Mailing Address 3 0 0 0 0 2 2 4
2879 MADISON STREET P.0. BOX 1544 . -
MARIANNA, FL 32446 MARIANNA, FL 32447
P R [ IR AER AN
Suita, Apl. 4, atc. Suite. Apt. ¥, alc. 01062008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Z—b = Ob DO b“\'% Naol Applicanle
Zip Couniry Zip Country 5. Cerlficate of Status Desicod o Eig?w Ai:'l:!ﬂbnlr
8. Nama and Address of Current Registered Agant 7, Name and Address ©f New Registsred Agent
Name
ROBERTS, RUSSELL 8
2879 MADISON STREET Sirast Adgress (P.O. Bex Number is Mol Acceplable)
MARIANNA, FL 32446
City FL I 2ip Code

8. The abova named entity submils this siatemeni lor the purposa of chenging its ragistered oftice or registered ugent, of baih, in the State of Florida. | am familiar wilh, and accept
the obiigations of ragistered agsnt.

SIGNATURE
. Ard OF Pu i nama of ieisliedd 230V ana bCe ¥ appille able {NOTE: Ragratarw AQu s sphabing 190uUm 8 &han ImoaLLNg) DATE

FILE NOWIII FEE I3 $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department ot Stats
9. ' MANAGING MEMBERS / MANAGERS . _ 10. ADDITIONS ! CHANGES
ME MGRM O peiste g Ochange [ Addition
HAME GLASS, JERRY A HRAME
STREET ADDRESS | PO, BOX 275 STRELT ADDRESS
cY.Si-20 MARIANNA, FL 32447 (VSR
MLE MGRM O Detere (13 O Charge [ Actdition
NAME ROBERTS, JOHN Y HAME
SIREET ADORESS | P.O. BOX 1544 STREET ADDRL 5§
ony. 5.2 MARIANNA, FL. 32447 cuY-ST. 2P
TIRE MGRM [ oetete TLE Ocrange [ adaizon
NAME ROBERTS, JOHN E HAME
STREET ADCRESS | P.O. BOX 1544 STREET ADDRE S§
cory-ST-20 - | MARIANNA-FL 32447 - - CY-51. 20
me MGRM O Detee the [Jchamge [ Adanion
HANE ROBERTS, RUSSELL S NAME
SIREET ADORESS | P.O. BOX 1544 SIREET AGURESS
cirr St 2P MARIANNA, FL 32447 CITY- §1. 2P
NE [ pekee 1nLe O ctange [ Aoduion
RAME NAME
STREET ADORESS SIREET ADORESS
ciry-$1-2F oY $1. 2P
Ime O derre e Ocrangs 7] Aadition
NAME MAME
STREET ADCPESS STREET ADORESS
cITY-5I-2P ’ ity -50- 20

11. I baraby cettily that the information supplied with this fiing doas not quality 1o the exemplions contained in Chaptar 119, Florkda Stalutes. f iurthor cartity that the information
. indicated on this raport is true and accutale and that my signature shall have the same legal attact s it mada under oalh; that | am a managing member o manager of the
limited fiatiility company or 1he receive! of Uusiaa ampowsred o execlie Ihis report as requited by Chapter 608, Florida Statules.

sioNaTURE: Saalll S- {herd . Russelts. Roberts 108 (%50)S20-386S

KINATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dryrrm Phore #




