2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L9900000426 Mar 14, 2007 08:00 AM‘
1+ Ently Name " Secretary of State
GLEANER, L.L.C.
Principal Place of Businoss Mailing Addross
1609 S.E. THIRD AVENUE P.O. BOX 2077
TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, olc. Suile. Apl # olc. 15t MOORE CR2E083 (10/08)
Cily & Slato City & Slate 4. FEI Number Applicd For
65-0931211 Not Applicable
Zp Couniry ap Country 5. Cortficale of Status Desied [ ?fe'gg‘:;f’:é"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
g%mé%\;(’ gé‘.lrE?IDA L Streot Addrass (P.0. Box Number i1s Nol Accoplablo)
1609 S E 3RD AVENUE
OCALA FL 34478
City FL Zip Code

8, The above namod entity submits this slalement for the purpose of changing its ragisiered office or rogisterod agent, or both, in the Siate of Florida. | am familiar with. and accept
tho ebligalions of rogislored agent,

SIGNATURE
Signature, typed or prinied name ol registared agenl &g e i appiceabla. {NOTE: Registered Agenl signature recuited when rainslaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ betcte WTLE O change [ Adduion
NAME ROBINSON, CLELL SR. NAME
SIREET ADDRESS | 2240 S.E. 150TH STREET STREFT ADDRESS
CITY-ST-21P SOMMERFIELD FL 34491 CITY-SI-2tP
TITE MGRM 1 Daiete NILE [ Change [ Addition
NAME WILLIAMS, JAMES H NAME e e g )
SIRET ADDIESS | 1606 S.E. THIRD AVENUE STREE1 ADDVESS 2 {u%&iﬂ!ggggiifm 17 T s
CITY - SI1-7IP OCALA FL 34471 EITY-81- 2P L3S U=l (bl L
({18 [ Delele 1T [CJ Change [ Addilion
NAME NAME
SIRLET ADDRESS STREETADDR S5
CITY-S1-7IP CITY-S1-2IP
1ME [ Delete TITLE [ change [ Addilion
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CIHTY-SI-71° CITY-87-71P
THE 7 pelere TImE : ] change ] Addilion
NAME NAME
SIREET ADDRESS STREE) ADDRISS
CilY-S1-2IP CIY-SI-ZIP
WILE [ Delete NIE [ change [ Addition
HAME NAME
SIR(ET ADDRISS STREET ADDRESS
CIY-SI-2IP CITY-ST- 7P

11. | hereby cortify thal the informalion supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that tha information
ndicated on Inis report is true and accurale and thal my signature shall havo the same legal offect as if made under oath; that | am a managing maember or manager of the
imited hability company or lhe roceiver or truslee empowgred 0 executa this repert as roguired by Chaptor 808, Florida Statutes,

SIGNATURE: 3 307 3606221220

SIGNATURE AND rVP{u OR PRINTED NAME OF SIGNING MANAGING MEMBER, m/uGER. OR AUTHORIZED REPAESENTATIVE Dato

Dayirre Phone ¢




