2008 LIMITED LIABILITY COMPANY

ANNUAL.REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000004265 Feb 26, 2008 08:00 AT
1. Entily Name S
ecretary of State

GLEANER, L.L.C.
Principal Puace of Businass Mailing Address
1609 S.E. THIRD AVENUE . P.O. BOX 2077
2: Piincipal Place of Business - No P.O. Box 8 | 3. Maiing Address

Suite, Apl #, etz Suie, ApL #, BIC 1st MOORE CR2E083 {10/07)

Cuty & Sltate City & State 4. FEI Number Applied Far

‘ 65-0931211 Not Applicanle
Zip Country Zip Cournry 5. Cenifcate of Staws Desrad [ ggﬂ.gg“ﬁgtmna!
6. Name and Address of Currant Regisierad Agent 7. Name and Address of New Registerad Agent

Name

E%Rlégg(’ ?Oh-:EI.IDA L ‘| Street Address (P.0. Box Number is Not Acceptable)

1609 S E 3RD AVENUE
OCALA FL 34478

City FL Zp Code

8. Tha above named entily submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent

SIGNATLIRE
Signalire, typed &1 pr.nted ndine of rag stemad aganl bad | tie f sop waok {NOTE l'lc_)lsloff"l -'-\x)cr‘l 50 ¥l e 10 aresd whon remsiaing) DATE

9. MANAGING MEMBERS/ MAI\.A(‘ERS ADDITIONS /CHANGES

ME MGRM 7 Detete TITeE HNODNR4040R Oehange [ Addivon
HAME ROBINSON, CLELL SR. NAME D06 08-80047-02% 138,75

STREET ADORESS | 2240 S.E. 150TH STREET STREET ADGRESS

CITY-8T-21P SOMMERFIELD FL 34491 CITr-s7-2p

i MGRM (2] Delete TILE [0 Change [ Acditinn
NAME WILLIAMS, JAMES H NAME

STREET ADDRESS 11609 S.E. THIRD AVENUE STREET ADDRESS

CITY-ST-21P OCALA FL 34471 CITY-51-ZiP

ni [ Delete THTLE [ Change  [] Acditicn

e e em oo R . - —

TSTREET AUDAESS STHEET AUDRESS

CITY-5T-21P CITY-51-21

TITLE [ pelete TITLE [ Change ] Addition
HAME HAME

SIALET ADDRESS SIHEET ALDEESS

GITY=$T-21P CITY-51- 4P

TITLE [ Detete TITLE [ Change  [2] Auditon
HAME NAME

STRALET ADUAESS STREET ADDRESS

CITy-sT-21p CITY-51.21P

TmE O pelae TITLE [ Change (] Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

eIy -st. 210 CITY-3T-21P

11. Uhereby cerlify hat the information supplied with this filing does net quality for the exernptions contained in Section 119, Florida Statutes. T iurlher certify that the nfarmation
indicated on this report is true ana accuraie and that my signalure shall have the same Iagai efiect as it made under cath: that | am a managing member or manager of the
lrmited liability company or the receiver or rustee empowere:t to execute this report as requirad by Chapter 808, Floriva Stalutes,

SIGNATURE: _ ((dwee da [ m x%(,@a 25 2008

SIGNATURE AND TV(ED OR PRINTED NAME OF SIGNING MANAGING HEMBER. MANAGER, O’AUMORIZE:O REPRESENTATIVE Cata Quytma Prera § *




