2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # M04000003287

1. Entity Name
LEE PEANUT FARMS, LLC

Principal Place of Business

264 SE BONALSON RD.
LEE, FL 32059

Mailing Address

198 N. BAY STREET
BLAKELY, GA 39823

2. Principal Place of Business 3. Mailing Address

PO BOX. 565

H

Suite, Apt. #, elc. Suite, Apt. #, elc.

02-27-2006 90422 014 ****50.00

20010763

0000

02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
COLQUITT, GA - 20-1119041 Nol Applicable
Zip Country Zip ) Country - . $5.00 Aqditional
S 39837-0585 USA - 5. .Certificate of Status Desired 8 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submit

ment for th pose of chdng
the obligations imymgd _/M
SIGNATURE el

its registared office or r

Z2-Z3-06¢

jefered agent, or bath, in the State of Florida. | am familiar with, and accept

(NCTE: Registered Agent signature reguired when reinsiating)

DATE

S?Pﬁwn or p'rimed name of reg:stersﬂ agent and title it appli

Filing Foe is $50.00

Due by May 1, 2006
a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete 1ITLE [ Change [ Addilion
NAME GARLAND, GERALD R RAME
STREETADDARESS | 198 N. BAY STREET STREET ADDRESS
Ciy-51-2P BLAKELY, GA 39823 CITY-5%-2IP
TILE MGR [ pelate TITLE [ Charge [ Addition
NAME HANCOCK, CHARLES T NAME
STREET ADDRESS | 198 N. BAY STREET STREET ADDRESS
CITY-ST-2IP BLAKELY, GA 39823 CITY-5T-2IP
ME =~ 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-§1-2IP
TILE O pelele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-zp CITY-S7-2IP

11. { hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information

indicated on this report is trye and accurale and that my signature shall have the same legal effect as i
this report as required b

eiver or frustee e‘mpo)e:ed tog

limited #ability company cy

apter 608, Florida Statutes.

Z2-23-00C

de under oalh; that | am a managing member or manager of the

SIGNATLQE.EE“

GIN(’E“BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #




