FILED

2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000092348 03-07-2008 90224 036 ***138.75

1. Entity Name

GITTER DONE GREEN PASTURES, LLC

Principal Place of Business Maiting Address S

15005 DEAD RIVER ROAD 15005 DEAD RIVER ROAD

THONOTOSASSA, FL 33592 THONQTOSASSA, FL 33592

e ARIFAAIAG O A g
Suite, Apt. #, etc, Suite, Apt. 4, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & Siale Cily & Siate 4. FEI Number Appked For

2 E€~/2520 7& Not Applicable

Zw Country Zip Country §. Certificate of Status Desired O Ei'gg“‘;:’:;""“al

8. Name and Address of Current Registered Agant ) 7. Name and Address of New Registared Agant
Name : '

PINKER, BRIAN L

15005 DEAD RIVER ROAD Street Address (P.0. Box Number is Not Acceptable)

THONOTOSASSA, FL 33592

City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, ! am familiar with, and accept
he obligations of regislered agent.

SIGNATURE
Signaluie, Ilyped or prnled name of registered agenl and Lga i apphcadle. {NOTE: Registerad Agenl signalure requued whan reinslaling) DATE
. FILE N_dWI!I .FEE 18 $138.75 "+ Make check payable to, - N
After May 1, 2008 Fee will be $538.75 * - Florida Department of State
.9 Co MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGRM 7 peiete TILE [ change [ Addilicn
NAME PINKER, BRIAN L NAME
STREE1ACDRESS | 15005 DEAD RIVER ROAD STREET ADDRESS
CHY-ST-2IP THONOTOSASSA, FL 33592 CITY-5T-2F
NLE MGRM X pelete TLE [ Change  (J Additior
NAME PINKER, VIRGINIA E NAME
STREET ADDRESS | 15005 DEAD RIVER ROAD STREET ADDRESS
CITY-§T-2 THONOTOSASSA, FL 33592 CiTy-s1-2IP
IILE O oetete 1ITLE [ change {7 Addilion
NAME NAME
STREE1 ADDALSS STREET ADDRESS
CITY-S1-21P CITY-51-20F
TIRE ™ oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TLE [ peletz TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-§1-2IP
TLE O pelete THLE (O change [ Additin
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y- §1-2IP CITY-§1-2IP

11. I hereby certify thal the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report is true and accurale and that my signature shalt 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 empowerad to exacuté this report as required by Chapter 608, Florida Statutes.

MEA

SIGNATURE: {/41/‘2[ e ,(f-:'/"gfem.u P VEsA  MEMBEA :,/;Q:A; FI2-78 -17SP

8IGNATUREZAND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona &




