FILED

May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

(05-05-2008 90038 038 ***138.75

DOCUMENT # 107000100892

1. Entity Name
JIM POWELL FARMS, LLC

ghu3vL0Y

Principa! Place of Business Mailing Address
4026 MARSH ROAD ASTRID DE PARRY, P.A.
DELAND, FL 32724-3737 US 107 EAST CHURCH STREET

DELAND, FL 32724-4323 US

2323 TomMpsia Weers Aewy
Suite, Apt. #, etc. Suite, Apt. #, eic. 05032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
DﬁwaJ JoerJeS | F‘-— Zb '/2 /e FyYs Not Applicable
Zio Country 32_'5 130 : E,?‘)T(‘;J 24 5. Certiicatd’of Status Desired [ fﬂseggq Sddllonal
6. Name and Address of Current Registered Agent T. Nama and Address of New Reglstered Agent
Name __
ASTRID DE PARRY, P.A. JAmrg L. Powkee
107 EAST CHURCH STREET Street Address (P.Q. Box Number is Not Acceptable)

DELAND, FL 32424-4323
2323 7OMokn /oodS  PARKwAY

CnyDﬁqu,J Yy a2} FL | ;3'02?0 es )

8. Tha above named entity submits this stateament for the purpose of changing its rpﬂstared o?? or registered agent, or both, in the State of Florida. | am familiar with, and accept

;-lf)e‘o?liga‘liolqs of reg istere’? agent. f
Siilhe Doum e L, Fowe ”5 s, /MGAM 5/3/09

VR T, GE L Signature, typad or printed name of regi agent and tils if INCTE: Registered Agent signature required when remstating) PATE A

CoEmNE +

: _'“F_!_L_E‘ NOW!!! FEE IS $138.75 !n accordance with s. 687.193(2)(b), F.S., the limited ' Make check payable to

Due by Septenihor 12, 2008 liahility company did not receive the prior notice. - Florida Department of State
8. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TTE :MGRM £ Delete TE [ Crange [ Addition
NAME POWELL, ANDREW ! NAME :
STREET ADORESS | 4026 MARSH ROAD STREET ADDRESS
CITY-S§T7-2IF DELAND, FL 327249737 CITY-5T-21P
TITE MGRM T Delete TITLE [ Change  [J Addition
NAME POWELL, JAMIE NAME
STREETADDRESS | 2323 TOMOKA WOODS PARKWAY - STREET ADDRESS
CITY-ST-2IP DELECN SPRINGS, FL 32130 CITY-57-21P
M ] oglare TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-§7-21P
TILE O pelete TILE O Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE . O oaleta TITLE Tl change ] Acdition
NAME : NAME
STREET ADDRESS I SIREET ADDRESS
OY-57- W B vey e e ciry-s-zp
e AE WG T e L [ Detele e [3 Charge [ Addition
NAME NAME
STREETADDRESS | 1@ vws - e SIREET AGIDRESS
“eirr ST CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawared o exsecuts this report as required by Chapier 608, Florida Statutes.

SIGNATURE:M S/ pﬂhh’[// MerM- TamiE L rowen e 490 Y12

SIGNATUR] TYPED OR PRINTED NAME OF $IGNING MA!;:G'INB’MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytima Phana #




