FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT = - o

DOCUMENT #L07000124177 Secretary of State
1. Enlity Name 04-15-2008 90103 045 ***138.75
OWL'S DEN FARM, LLC
Principal Place of Business Mailing Address
1900 5TH STREET NW 1900 5TH STREET NW 3 “ u yodwvy
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
S MR A Ao,
Sulte. ff.‘; *.elc. Suite, Agl. 4, otc. . 03252008 ~CHg:LLC CR2E083 (12706}
City & Slate City & State 4. FEI Number Applied For .
Al /33888 Nox Applicable
Zip Country Zip Country 5. Centilicate ol Status Desired 0 ?:.ggqmﬂional
6, Namo and Addross of Current Ropisterad Agent 7. Name and Address of New Registered Agent

Name

DYAL, LUCIUS M-JR. - - .
1900 5TH STREET NW Strast Address (P.O, Bof Numbaer is Not Accepiable}

WINTER HAVEN, FL 33881

City FL J Zip Code

8. The above named énlity submits this <tatement for 1he purpase of changing its regisiered oflice or registered agent, of both. in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signpuwe, typed o Gired name of 1 4G apent anatitm € {NOTE: Freg slersd Apant ypnaans roqured when §erglabng) DATE

FILE NOWIII- FEE 13-$138.75 me-Zt i Make check:payabletor T -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. .. ... MANAGING MEMBERS /MANAGERS l K2 ADDITIONS | GHANGES
me MGR. [ Detets TIE [ Chage [T Addiion
Nk MIXON. KEITH D NE
STREET ADDRESS | 1900 5TH STREET NwW STREET ADDRESS
Chy.ST-2P WINTER HAVEN, FL 33881 cHY-SE-2P
e MGR [ Deite N Ochange [ Addition
NANE COGGINS, KEVIN L NAME
STREET ADORESS | 1900 5TH STREET Nw STREET ADDAESS
cHy-51-29 WINTER HAVEN, FL 33881 civy-s1-2p
e O Deke TME O change [ Addiion
WAME MAME
SIREET AUDRESS STREET ADDRESS
Cy-51-2¢ ChY-ST- 2P
TIE : Ooewe  § mne - ) T [crange [ addaion
NAME NAME )

C STREEIADORESS(—— . T T T STREET ADDRESS {~— — — —

cny-51-2P Cry-ST-2P
[T O Dewse TE Ocrage [ addiion
NAME HAME
STREET ADDAESS STREE] ADDRESS
ChY-§1-IP cry-ST-2P
e O el MILE Clcrange [ Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-7P Ciy-s1-217

11, | hereby cedlity that Ihe information supphed with this liling coes not quabfy for the axemplions conlained in Chapter 118, Florida Statutes. | further certify thal 1he infatmation
indicatled on this repor is trise and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liabilty company or Iha racaivar or lzusiee empowared o execule this repon as raquired by Chapler 608. Florida Siatutes.

SIGNATURE: S~

GNATURE AND LXBG0"GR PRINTED NANE OF SIGNING MANKISING MEMSER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dute DaytmeProre #




