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FLORIDA DEPARTMENT OF STATE
Katherine Harris

RT. 2, BOX 175
FLAGHOLE RD,
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1a. Principal Place of Business Address

RT. 2, BOX 175
FLAGHOLE RD.
CLEWISTON FL 33440

2 Pnoncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
05/31/1996 FL
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7, Name and Address of Curres Registered Agent
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9. Pursuant 10 the provision:
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s 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
1, or both, inthe State of Fiotda. Such change was authonzed by atfirmative vole ol a majority of the members. | hereby accept the appointment
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10. Title fﬂanaging Merbers/Managers Business Street Address City, State and Zip Code
MGR | HILLIARD, JOE M RT. 2, BOX 175, FLAGHOLE R CLEWISTON FL
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11. I dohereby certify that the intorralion supplied with this

limited liability company or the receives 6r trustee e
attachmen! with an address.
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ng dees notgualify for the exemption stated in Section 112.07(3) (i), Florida Stalutes 1 further certify thal the information
indicated on this annual report is rue and atcurate and pfat my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
wered 1o execute 1his repor! as required by Ghapter 60

8. Flordg Statutes; and that my name appears in Block 10, or on an
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