2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # L88000003288 Secretary of State
1. Entity N
niy Name 02-11-2004 90210 027 ****50.00

GLEN RIDGE FARM, L.L.C.
Principal Place of Business Mailing Address
8301 N.E. HWY. 318 P.0O. BOX 582 .
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 32182 & q U ‘l U U ‘: ‘:

Suite, Apt. #. elc. ‘ Suite, Apl, #. elc. MOORE CR2E0B3 (11/03)

City & State City & State 4. FEI Number Applied For

| 59-3571035 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired ] ?i‘gg‘lﬁ?;j;“"“ai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

—————- ——— = -~ .- — e SN . . [ —_

GLEASON GEORGE E
8301 N.E. HWY. 318 Q.
ORANGE SPRINGS FL 32182 <<,<<

?n
: < City FL | ©pCose

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, ar both, in the State of Florida. + am familiar with, and accept
the obigations of registered agent.

Streel Address (P.O. Box Number is Not Acceptable)

i

SIGNATURE LR e
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd signature requirad when reinstabing) DATE

9. MANAG%NG MEMBERS /MANAGERS 10. l : ADDITIONS / CHANGES

TE MGR ‘ O Detete TITLE Py W A O Crange  [B#0tion

NAME GLEASON, GEORGE £ NAME Z{ /;', o) q’ éﬂﬁﬂlj

STREET ADORESS |8301 N.E. HWY. 318 STREET ADDRESS | * e /1 “’7

orv-st-2p - ORANGE SPRINGS FL 32182 . CiTy-ST-21P QM/;,&Q_, '{/m ‘3’ /4{ ? / é/L

TITLE MGRM ‘ me TE / ey ? C}change  [Defition
" NaME GLEASON, JOHN H o I NAME Gé,b/,;‘ﬁ’/v o /% P

STREET ADDRESS | 8301 NLE. HWY. 318 ] STREETADDRESS | < T / N & - ‘7 t/Z_.

oTv-5T-2P | ORANGE SPRINGS FL 32182 CITY-ST-2IP O 7 Pir S jﬁf!’W ?’/ zz/

TILE ) O Delete TILE " VAR [ Change [ Addition
THRME e s s m—— e : Sc— N NAMEST - - - - = e - e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-21P

TLE 1 pelete TIME [ Change [ Addition
" NAME , NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-7IP ‘ GITY-ST-2iF

THLE ‘ £ Delete TILE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-SF-7iP ‘ CITY-§T-2IP

TITLE : ] Delete TILE (] Change {7 Additicn

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIY-§7-7p I CITY-5T-21P

11. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, § further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee g wered to execute this report as reguired by Chapter 608, Florida Statutes.

Ceonge b Ll // / ) 25/ HHTR

CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe £ av‘\me

SIGNATURE:

"
SIGNATURE AND TY,

~d




