2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 26,2007 8:00 am

BOCUMENT # L98000003288
vt Secretary of State
ofe 2fe e e
GLEN RIDGE FARM, L.LC. \ E g/ 02-26-2007 90310 043 50.00
Principal Place of Business Mailing Addross
8301 N.E. HWY. 318 P.C. BOX 582
T e “"NIH |‘| mmlm"m m” ||””|w ll‘llm‘”‘“‘ ml' ‘I‘m m m‘
2. Principzal Place of Business - No PO. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E083 {10/06)
City & Slate Cily & Stale 4. FE| Number Applicd For
59-3571035 Nol Applicable
Zip Country ap Country 5. Cerllicate of Slatus Desired O gi'ggql’;:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
GLEASON, GEORGE E
8301 N.E. HWY. 318 Stroot Addross (P.O. Box Number is Not Acccp_lable)
ORANGE SPRINGS FL 32182
City FL Zip Code

8. The above named onlity submits this slalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE L
Sqnature, 1ynud.'&[ prnicd name of regstered agent &1d ik i apclcasle. fNOTE Fogisered Agent skjnaliie regueea whar renstanng) CATL
. FILE NOW!!! FEE IS $50.00
A Make Check Payable to Florida Department of State
e Due By May 1, 2007
9. o MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
1T MGR " ] Delete i O Change 3 Addilion
NAME GLEASQON, GEORGE E NAMI
SIRELI ADDRLSS | 8301 NIE. HWY. 318 ST LADDR 88
oY Sl 70 | ORANGE SPRINGS FL 32182 Chy s
L MGR . m it O change () Addition
NAME GLEASON, CHRISTOPHER P HAMI
SIRIETADDRESS | 8301 NLE. HWY. 318 SIREETARDRESS
oY STAP | ORANGE SPRINGS Ft 32182 Gy S1 7P
Mt MGR Fiive 1t O Change [ Addition
Nl GLEASON, BRIAN J HAK
STREET ADDRESS 8301 NE HWY #318 SIHLE L ADDRESS
Gy SE-2P | ORANGE SPRINGS FL 32182 CHY 51 AP
TINE [ Delete i Ochange [T Audilion
NAME NAMI
SIRECT ADDRESS IR ADDRESS
Ciy s1-4p CHY S Ap
1L 1 Delere 1t (1 Ghange [ Addition
NAMI NARMI
SIRELEADDRLSS SIBEHETADDRISS
CHY-SI-71p CHY S1 7P
une [ oeleie i Clchange [ Addilion
NAMI NAR
STREET ADDRESS STRLTADDRE S5
Cily-SI- 4P CHY St AP

11. | hereby certify thal the information supplied with this filing does nol qualily for Ihe exemptions contained in Section 119, Florida Slatules. | further cerlify that the information
indicaled on this report 1s rue and accurale and thal my stgnature shall have the same legal oilect as il made under oath; thal ' am a managing member or managor of the
limiled liability company or tho receiver gg trustee empowered o exec, this roparl as roguired by Chaptor 608, Florida Slalules

SIGNATURE: }////7 Z Z/Vé il

SIGNATURE AND TYPREGR-FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dat Davingh Phone +

Q

7

.-



