2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # L99000000301

1. Entity Name

Secretary of State

03-15-2007 90131 047 ****50.00

CELERY BARN LAND COMPANY, LLC

Mailing Address

770 SOUTH PALM AVE
SUITE 1803
SARASOTA, FL 34236

Principal Place of Business

266 5, LINKS AVENUE
SARASOTA, FL 34236

D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLG CR2E083 (12/06)

City & State City & Slate 4. FE! Number Applied For

71-0896142 Not Applicabile
Zip Cauntry Zip Country i . $5_00 Additional
5. Certificate of Slatus Desired a Foe Raquired
6. Name and Address of Current | ed Agent 7. Name and Address of New Regisiered Agent
MName

MOUNT, JINi

770 SOUTH PALM AVE APT 1803 Street Adrress (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL Zip Coge

8, The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regis;ered agent.

SIGNATURE
! {NGTE: Regrstered AQen SOnanse faqurad when rensintng) DATE

Sgnanure, typed or prried name of registered agent and ik £ appicabe.

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by Hayd, 2007

. [N

o
9. 7. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e [mor T ) Detete I [JCrenge [ Addition
NAME MACHA.M%R__. LISA SIMONE NAME
STREETADDRESS | PO BOX 3 930 STREET ADDRESS
om-st-2° | JUNEADAK 99802 CIrY-§7- 2P
TLE O delers TLE [ Crange  [] Addition
HAME HAME
STREET ADORESS STAEET ADDALSS
CITY-5T-AP CImY-ST-AP
TME [ Celete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-0P Cy-51-2P
TLE O pelete TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETy-ST-2P CiTY-ST- AP
ATLE O Delete TITLE [ change  [[] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-7P
AmE (] Delere WiLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY- ST~ 2P - CITY-ST-ZP

11. | hereby Certify thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forda Statutes. ! further certify that the information
indicaled on this report is lrue and accurale and that my signaiure shall have the same legal effect as if made under cath; that 1 am a managing member of manager of the
limited fiability company ar the receiver or rustee empoweret 10 execute this repor! as requited by Chapter 608, Florida Statutes.

SIGNATURE: \“414:\ ’ﬁ{ﬂ:\:&( Wh 77761/&: K /31 2o F

- SIGNATURE AND TYPED OR D) NAME OF MENBER, M Dayuime Phone &

OR AUTHORIZED REPRESENTATIVE




