2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # L96000000133

1. Entily Name
BOE FARMS, LC.

Secretary of State

Principal Place of Business

2076 EAST MAIN STREET
PAHOKEE, FL 33476

Mailing Address

P.0. BOX 463
PAHOKEE, FL 33476
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8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in tha Stale of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratura. fypad or priniea name of registared agent and ti'a 4 applcaps

(NOTE Registersg Agenl signatura réquired] when ranstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee wlill bo $538.75
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8. MANAGING MEMBERS/MANAGERS K :
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1.
indicated on t
limited ||ab|hly company or the receiver or_truste

SIGNATURE

| hereby caf\'ﬁg jhat ine information supplied with 1his filing does not qualily for the exemplions contained in Chapter 119, Forida Stattes | lurther certify that the informatien
is report is true and accurate and that my signature shall have the sama lagal sffect as if made under oath; that | am a managing member or manager of ihe
wered 10 exacule this report as requirad by Chapter 608, Florida Statutes

Z%me SZ ) I 25

SIGNATURE AND ﬁ‘ED ar FRINT£ NAIIE OF BIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Date

Dayiwne Phone #




