FILED
2008 LIMRTERJAﬁBAEggRﬁ"MPA"Y Mar 03, 2008 8:00 am

r f State
DOCUMENT # L07000091731 Secretary o
1. Entity Name 03-03-2008 90406 042 ***138.75
WALTER GREENFIELD FARMS, LLC
Principal Place of Business Mailing Address - . )
1968 DUNLOE CIRCLE 1968 DUNLOE CIRCLE 60012183
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e R ARV A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01032008  Chg-LLC CR2E083 (12/06)

City & State City & State FEI Number Applied For

6‘ / 2 P f }’/ é / Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g:‘iggq l.::i:;ﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- : Name - - -
REDDISH, MAXIED Il
28100 US HWY 19 N. Street Address (P.C. Box Number is Not Acceptable)
SUITE 507
CLEARWATER, FL 33761
Ciay 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 ohligations of registared agent.

SIGNATURE

ture. typed of printed name of registered agent and tide If applicabia. {NOTE: Registared Agent signature raquied when reinstating) DATE

FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM . ¢ O pelete TALE O Change [ Addition
NAME GREENFIELD, JOHN E NAME
STREET ADDRESS | 1968 DUNLOE CIRCLE STREET ADDRESS
CITY-ST-2ZP DUNEDIN, FL 34698 CITY-ST- 230
TALE MGRM 3 pelete TMLE {J Change  [] Addition
HAME GREENFIELD, PHYLLIS A NAME
STREET ADDRESS | 1868 DUNLOE CIRCLE STREET ADDRESS
GiTY-ST-ZP DUNEDIN, FL 34698 CivY-ST1-70P
TME [ Delete TMLE I Change [ Acdition
NAME . NAME .- -
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
THLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TmE [ Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§1- 2P

11. I hereby certify that the information supplied with this fillng does not qualify for the exemptions coniained 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 fiability company or the receiyef or tfustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SN £ GReENLIE L, Aol 2 /27 Y 4 6’27)7;7 -ypd/

<
OR PRINTED NAME GF " MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phooa &

SIC.-‘-NATLLBMEHEltE




