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Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
"ANNUAL REPORT

’ 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls r: ﬂ g Lo [11
Secretary of State L BRI

DIVISION OF CORPQORATIONS

‘ - i
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SORPR 30 Ailll: 57
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SFCL LG E
e . e ee————— ——— — = b O A [ I TN
1 R s Manne podess, DOCUMENT # 198000003288 TALL A o e rchioa

1a. Principal Place of Business Address

GLEN RIDGE FARM, L.L.C,

P.O. BOX 582 8301 N.E. HWY. 318
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 32182
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamzed or Qualihed | 3a. State of Formation
12/17/1998 FL
Suite, Apt. #, etc. Suite, Apl. ¥, elc e e S
4. FEI Number .
D Applied For
_ . i A _ . e
City & State City & State A 7 3 5 7O 3‘5 |:| Not Applicable
e ...4 5. Date of Lasi Report "T & Ceniticate of Status Desired
Aip Caountry 2 Country
/Vowe O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

GLEASON, GEORGE E
8301 N.F. HWY. 318 Street Address (P.0. Box Number is Nol Acceptable)
ORANGE SPRINGS FL 32182

e, ApC F, G T o

City ‘ Zip Code

FL

9. Pursuant to the provisions of Sechans 608 416 and 608 508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its regislered oMice of registered agent, or both. in the State of Bforida. Suchchange was autharized by allirmative vote of a majority of the members | hereby accept the appaintment
as rogistered agent, and accep! the obligations
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ot Mgt Ao LGy Appweriin ity HFTE Fgpobeinct Agred sig iabon senpurens when fes o g

SIGNATURE .
A
10. Title ’Managing Members/Managers Business Street Address City, State and Zip Code
Zmy N E ()L;,L/ﬂ-/ #3/(5/
MGR | GLEASON, GECRGE E +B:.--BOX--5B2— ORANGE SPRINGS FL
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11 1do hereby certify that the information supplied with this iling does not qualify for the exemphan slated in Section 119.07(3} (). Florida Statutes | turther certily that the intormation
indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mesmber or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or an an
attachment with an address.

4

SIGNATURE: //%’ /W«#fn\ /,//;»3/77 33‘25/;/‘% - 275
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