2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L98000003288

1. Entity Naree z
GLEN RIDGE FARM, L.L.C.

Feb 07,

Principal Place of Business

8301 N.E. HWY. 318
ORANGE SPRINGS FL 32182

Mailing Address
P.O. BOX 682

ORANGE SPRINGS FL 32182

2. Frincipal Place of Business -

3. Mailling Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
2005 08:00 AM

Secretary of State

|

I

[l

- 1st MOORE CR2E0B3 (10/04)
Cily & State - T City & State i 4, FE| Number Applied For
59-3571035 Not Appiicable
Zp e 8. Certificate of Status Dasired

1 Catmilry

i Country

Fee Required

0 $5.00 additionat

6. Name and Address of Current Ragistered Agent

7. Namae and Address of New Ragistered Agent

GLEASON, GEORCE E
8301 N.E. HWY. 318
ORANGE SPRINGS FL 32182

Name

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered offics or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Sigaatura, typed of ponled nams of registered agenl and tile 4 appicable {NOTE Reghilored Agant signarire requred whan rerrstanng) TATE
FILE NOWH FEE!S $50.00° )
Hake Check Payable to Florida Department of State
Due By May 1, 2005 o
9. “MANAGING MEMBERS /MANAGERS N KR ADDITICNS/ CHANGES
HIILE MGR o T DOoese AL [ change [ Addition
NAME GLEASON, GECRGE E NAMF
STRELT ADDRESS (8301 NLE. HWY. 318 SIREET ADDRESS
CITY-s1-21P ORANGE SPRINGS FL 32182 CIY-St-2iP
il MGR - T T peete | me [ change 7 Addition
NAME GLEASON, CHRISTOPHER P NAME L0000 9238
STREET ADDRLSS (8301 NLE. HWY. 318 STREE | AORESS 2408/ 058002005 80,00
Ciry-S7- 2P ORANGE SPRINGS FIL 32182 OTy-87- 2P
TiFLE MGR i o O Delele T [J change [ Addition
NAME GLEASON, BRIAN J NAME
SIAEET ADDRLSS | 8301 NE HWY #318 B STREET ADDHESS
orr-51-2P  [ORANGE SPRINGS FL 32182 Oy $1-2P
TME T Ol peete TITLE [ change  [] Addition
NANE HAME
STREET ADDRESS STREET ADDRLSS
LNy -S87-2IF CITY. ST 2IF
L B 7T'_"I Delgle NTE [J Chamge [ Addition
NAME NAME
SISECT ADDRESS STREFT ANDRESS
GiTY -51- 2P ! CITY-$1- 2P
mt - ek T O change [ Addition
NAME NAME
STREET ADDRESS STREL T AUDRESS
cITY-5l-2ip iy -siop

11. Lhereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3(i), Flotida Statutes ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirstad liability company or the receiver or trustee empewered to exec

SIGNATURE:

this report as required by Chapter 608, Florida Statute:

/| Davtime Phona ¥

18 sers 55/

SIGNATURE ANITTRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE da
S T - " P




