2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

* .
DOCUMENT # L98000003288 Jun 02, 2006 08:00 AM
1. Entity Name Secretary of State
GLEN RIDGE FARM, L.L.C. ‘
Principal Place of Business Mailing Address
8301 N.E. HWY. 318 P.O. BOX 582
T e ”Il”l“l‘l mll IIIII |Im m“ |Im ||”| "’ll””l “m ]l‘lHl]IIl m III‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Numbes Applied For
58-3571035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad () ?ese.gg“ﬁ?:ci’tianai
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
Name
GLEASON, GEORGE E
8301 N.E. HWY. 318 Street Address {P.O. Box Number is Noi Acceplabie)
ORANGE SPRINGS FL 32182
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registerad agent, or both, in the Stale of Florida. | arn familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signalura, typed o prinled nama of registsr ed agent and bile i duphcable, (NOTE: Regisiered Agent signalure 1eaured wiven remslating) DATE
HOOOOOSEGET S
A6/ 02/ E-30006-016 50,00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGR [ delete TMLE [J Crange (3 Addilion
NAME GLEASON, GECRGE E NAME
STREETADDRESS | 8301 N.E. HWY. 318 STREET ADDRESS
Cy-§7-2IP QORANGE SPRINGS FL 32182 Qrv-ST-210
TLE MGR [ pelete TILE [Cichange [T Addition
NAME GLEASON, CHRISTOPHER P NAME
STREETADDRESS (8301 NL.E. HWY. 318 STREET ADDRESS
CiTy-§T-21P ORANGE SPRINGS FL 32182 ’ crry-st-zp
TLE MGR [ Desere ML [ Change [} Addution
NAME GLEASON, BRIAN J f e aan - NAME . . e .
STREET ADDRESS 18301 NE HWY #318 STREET ADDAESS
Cv-ST-2P {ORANGE SPRINGS FL 32182 ciry-Sr-2
THLE O Detete TITLE Y change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TIne O Detete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE £ Delete TITLE 7] Change [ Aadtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby cerliy that the information supplied with this fling does nat qualify for the exemptions contained in Section 119, Florida Statutes. ¥ further certify that the information
indicated en this repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this raport as requires by Chaptler 608, Fiorida Statutes.

SIGNATURE: =2 %— > %bsi S/&;f@é 252-/5/7—73‘/7

SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Dale Dayéne Phane #




