D LIABIL LD
2 LI ANNUAL REPORT Y Apr 17,2008 8:00 am

DOCUMENT # L07000079901 ecretary of State

1. Enlity Name REE
STORY BOOK FARMS, LLC 04-17-2008 90170 043 ***138.75

Principall F"lace OI‘B‘usiness Mailing Address )
1515 E_SILVER SPRINGS BLVD. . 1515.E SILVER SPRINGS BLVD. . JuuugLog..
SUITE 128 SUITE 128 '
OCALA, FL 34470 US OCALA, FL 34470 US
s TS LT T
3349( & -S1veR SPamssBuy Pro- Bex | ¥07
Suite, Apt. #, etc. Suile, Apt, #, etc.
<SuiTe C 04082008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Apptied For
Qcaca "r:l.-o(-? (DA @c,A—L.A CLo”ZDA ,‘.zé,_ ot ¥ (b {os : Not Applicabla
Z‘lg ‘1o Country ;plf “T & Country 5. Certificate of Staius Desired O Ei.gngdr:c:ﬁonai
8. Name and Address of Current Registered Agant - T. Name and Address of New Registered Agent
Name .
ORTIZ, GEORGE - %‘f"m CN— : \! QUNG
treet rass {P.0. Box Number is Not Acceptable)
;%1|$EE182II§VER SPRINGS BLVD. 34, Easr Sicuer SPRINES BLVD,
OCALA, FL_ 34470 S, e C
C|t§ LA FL Zip Code‘3 ‘f"f‘?o

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE Georce C . \/ou,VG- X

Sgnature, typed orbirinled name o regisiered agert and title § apAbcable. -q (NOTE: Registered Agem signature lequred when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O petete ML Me RM o gt:hange 2 Addition
NAME YOUNG, CHRIS NAME \ G’E A
) ou N o REE .
STREET ADDRESS | /O 1515 E SILVER SPRINGS BLVD., STE. 128 STHEET ADDRESS 3 3?‘" & . SicveR SPRINES Bivd STE .
cry-sT-ZP | OCALA, FL 34470 Eiry-St-21p @‘:-,A LA Fi. 34470
TITLE 07 Delete T ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-2IP ' i l CITY-ST-Zip . )
TILE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY- ST-21P
TITLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CMY-ST-ZIF 3
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21p ‘ CITY-ST-2IP
e O Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s7-21P

11. | hareby centily thal the irformation supplied with this filing coas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
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 af the
limited liability company or the receiver or Irustea empowered 10 execule this report as required by Chapter 608, Flaride Statutes.

smnmurx&%&wxﬁ% Geohse C . Ypun& 03-91€-ca03
SIGNATURE AND TYPED PRINTED NAME OF SIGRING MANA ER, MANAGER, OR AUTHORIZED I{EPRESENTATIVE Date Claytme Phong #




