FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000119941 04-16-2008 90112 011 ***138.75

1. Entity Name

FAR REACH FARM, LLC

Principal Place of Business Mailing Address
17110 TOBACCO ROAD 17110 TOBACCO ROAD 50003430
LUTZ, FL 33558 LHTZ, FL 33558
i . 2 ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04092008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
Not Applicabie
7ip Country Zip Couniry 5. Certificate of Siatus Desired Od $5.00 A_ddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QO'CONNQOR, SHERR! P
9103 CYPLRESS KEEP LANE Street Address (P.O. Box Number is Not Acceptabla)
ODESSA, FL 33556

City 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 cbligations of registered agent.

SIGNATURE
Signature. typed or prinled name ol registerac agent and litle if applicable {NOTE: Regslered Agenl signature requirsd when reinstating) i

FILE NOWH!I FEE IS $138.75 g ‘Make check pavabla ol "

After May 1, 2008 Fee will be $538.75 = ’Florlda Depanment of: State‘ =
R e a ':.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - . .
TITLE MGR O Delete TITLE [l Change [ Addition
NAME QO'CONNOR, SHERRI P NAME
STREET ADDRESS | 9103 CYPRESS KEEP LANE STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2IP
TITE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ey -S1- 2P CITY-51-21P
TITLE [ pelete TINE (O Change  [_] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O etete TLE [ change  {T] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE O oelete TITLE [Q change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2P CITY-S1-2IP -
TITLE , [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-S7-2IP ’ CITY-$1-7P

11, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes.’| further certify 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
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\\:&LMD % 0 (w0l sieee: Po'connioR “'/09/08 B13-843-8738

BIBNATURMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




