FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
UTOPIA FARMS II, LLC
Principal Place of Business Mailing Address -
1822 AMBERWYND CIRCLE 1822 AMBERWYND CIRCLE
PALMETTO, FL 34221 US PALMETTO, FL 34221 US 7
T T[S SRR T EREATC R
Po Pox 949
Suite, Apl. #, etc. Suite, Apt. #, efc. 04172008 Chg-LLC CR2E083 {12/06)
City & State i State, 4, FElI Number Applied For
Phiwers Fo ) Bes043 Nt FopeEe
Zip Country ZZ&M 00?7 %r};yﬁ 5. Certificate of Status Desired O Eg‘gg‘lﬁ:g‘;ﬁc’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST Street Address {P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34205-7734

City F L 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printea narme of registered agent and Wtle if applicable. {NOTE: Registered Agent sigralure required when reinstating) CATE

FILE NOWI!I! FEE IS $138.75 Make check payable o~~~
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
TITLE MGRM [T Detete TITLE [ Change [ Addition
NAME TURNER, BRIAN H NAME
STREET ADDRESS | 1822 AMBERWYND CIRCLE STREET ADDRESS
CITY-S7-2IP PALMETTO, FL 34221 Ciy-sT-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-21P
TIILE O oelete TMLE O change [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
e 1 Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CTY-ST-21P
TITLE O pelete TITLE [ change  [J-Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oain; that { am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e e —
SIGNATURE:

SIGHATURE ANDC TYPED OR PRINTéb HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




