FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000110252 (05-05-2008 90033 008 ***138.75

4. Entity Name

BUCK FALL FARMS, LLC

Principal Place of Business Maitling Address . )
5430 PRIMROSE DRIVE 5430 PRIMROSE DRIVE '
PENSACOLA, FL 32504 PENSACOLA, FL 32504 : B 0“ 389 4 3
N R R T
: VIS nl A
Suile, Apt. #, elc. Suite. Apt. #. etc. 01142008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEINumber Applied For

Nat Applicable

e Country Z Country 5. Certificate of Status Desired O ?ese' g?q Sf'edd'"c"‘a'
6. Namae and Address of Current Registered Agent .- 7. Name and Address of Now Registered Agent -
B Name
JONES, CHRIS C M]A
5430 PRIMRCSE DRIVE Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32504
City g FL ] Zip Code

8. The above named entity submits this statement far the purpose of changing its regisierad office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

siGNaTURE _pu | &
. Seea

rare. yped of Drntkd nanve of regrstered agent and bile il apphcabla, {NOTE: Regisiered Agent signajure required when renstatng) DATE
FILE NOW!I! FEE IS $138.75 ‘ Make check payabia to o
After May 1, 2008 Fpe will be $538.75 + . . Florida Department-of State Co
9, : MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TIILE MANAGING MEmAIN 3 Delete 13 [ Change [ Addition
NAME Cwia\S TV ES . NAME
STREET OCRESS | £~y 3 & P AN {LOSE f:T( STREET ADDRESS
CITY-S1- 2P PErnsAcoLs Fuotion 3250y GiTY-ST-2IP
TILE [ Oslete Tme B {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE O crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-T-21P CITY-ST-2P
meY ] Detete TILE [ Change  [T] Addition
NAME HAME
STAEET ADDRESS - STREE? ADORESS
CITY-ST-7P CITY-ST-2P
TIE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIry-s1-2p

11. | hereby cerify that the information supplied with this filing does not gualily tor the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that she information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am a managing member or manager of the
limited liability company or the receiver pr t mpowered (o execute this repor as required by Chapter 608, Florida Statutes.

’//‘\“/f’ (72) 13472235

Date Daytima Phone #

SIGNATURE:

SIGRATURE AND TYPEWOR PRINTED NAME OFIGNING lyAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




