2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 0 v
Bon A
DOCUMENT # M04000005406 N
1. Entity Nama f/( < . N> *4 )
,LUCKY LEAF FARMS, LLC {yg &4’- Yo, A
i )
“%}:\Oﬁ - ' 15:9
Principel Place of Business Mailing Address b (,'J )4'7 '
2046 CREEKHOLLOW TRAIL 2046 CREEKHOLLOW TRAIL 0,‘0 ), &
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316 Qg
A1 U A
2. Principal Place of Business 3. Mailing Address
yd
Suite, Apt. #, etc. Suite, Apt. # etc. V / l 09022005  Chg-LLC CROE083 (10/03)
City & State City & State 4. FEI Number Appited For
54-2104604 Not Applicable
ap Country Zp Courtry 8. Ceriificate of Status Dasired [ ?eiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatared Agent
Name — o -

TORRESON, BETTY [oREETON  RE7 N

2046 CREEKHOLLOW TRAIL
TALLAHASSEE, FL 32316

Street Address (P.0. Box Number is Not Acceptablé)
[aF TN

5dme.

City

¢ m e FL | 2o

8. The above named

ent] bmits this s
the obligations of rW
SIGNATURE M

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

G 7/05~

Signaiura, Typed i printed naryla of registersd goan and e i appicati. (NOTE: Flegratered AQent Signan.re requlred whan relnsating) 7DaTE
Flllngs:oe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. o ADDITIONS CHANGES P
e MGRM O peiste me MG _ [Brtrnge [ Addillon
NAME TORRESON, BETTY NAE [0 A< g0~ ) ge77y
STREET ADDRESS | 2046 CREEKHOLLOW TRAIL é STREET ADDRESS [
omv-si-zP | TALLAHASSEE, FL 32316 omY-57-P ngf"@‘ M \46{4[ ed ) P
e £ Delete TME mayx D ctange  [SeBition
NAME NAME grervi Bl Lo
STREET ADDRESS STEETADDRESS [ 20 Yo Cviee ko O vaﬂ
CITY-§7-2P ov-st- | TAHLAHASSES ':F"-' 32317
e O ekete TME [ change ] Addition
RAME MAME .
STREET ADORESS STREET ADDRESS SOCHS94 50D
ciy-1-2° cy-57-29 M9/08/05--01055--010  **50.00
TRLE 1 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-ST-2IP CiTy-s7-TP
TME 1 peset TME O change [ Addirin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-st-ap
TILE 3 petete THLE O crange [ Acdition
NAME NAME
STREEF ADD?ESS STREET ADDRESS
cmy-gr-nt CY-sT-2P
11. | nefby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indiv'x'ed on this report is rva and accurate and that my s re shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited llability company or giver or st red to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 1 7 7/65" o 6763231
mmwrﬁgmv(nmﬂwu@dmmmmmmﬂm Dk N7 Darytime Phone 8




