Ay &

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000076183

1. Entity Name
R.L.T. FARM, LLC

s

Principal Place of Business

/0 MARK SODDERS///APELGREN CORP.
800 MCCLURE ROAD
PAHOKEE, FL 33476

Mailing Address

PO BOX 200
C/0 MARK SODDERS
PAHOKEE, FL 33476

FILED
Mar 31, 2008 08:00 Al
Secretary of State .

ARG TR AR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. ila, Apt. #, etc.
Suie, Apl. #, elc Suite, Apt. #, stc 03242008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country $5_00 Additional
5. Certficate of Status Dosirad O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

ARLEN, ROBERT M
110 EAST ATLANTIC AVE., SUITE 330
DELRAY BEACH, FL 33444

Street Address {P.Ct. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above ramed entity submits this statemant for the purposa of changing its registered office or registered agent, or botn, in the State of Florida. ! am famiiar with, and accept
the obhigatons of registered agent.

SIGNATURE
Sgnaluie. lyped or orintsy name ol regisieray agant and Gte Il appiceEDs {NQTE: Ragetared Agant signature required when rainstaling} DATE

FILE NOW!!! FEE IS $138.75 } Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Dapar!mant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TITLE MGR [ Delete e [ change [ Addihon
NAME APELGREN, DALLAS NAME UUUDUFE':""_.. -1
STREET ADDRESS | 800 MCCLURE ROAD STREET ADDRESS / 3 ﬁ - -
it Bochipninghivi e oo 04/11/08~80047-017 138, 75
TILE MGR T Delets TITLE [ Changa [ Addition
NAME SODDERS, MARK NAME
STREET ADDRESS | 800 MCCLURE ROAD STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL 33476 CITY-ST-2IP
TITLE [ petets TILE [ Change [ Aadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-21P
TI5LE 3 Dalete TITLE [Cl¢thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CiTy-ST-21P
TMLE 1 Delete TME [3Change [ Addetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-21P

11. | hareby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as If mada undar cath; that | am a managing member or manager of tha
Yimited hakility company or the receivar or trustes smpawered (o executs this repart as required by Chapter 608, Florida Siatutes.

5 3 /28/08 (se)F2¢Told,
ING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytine Phone &

SIGNATURE!

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINI




