:

DO FILED
_- 2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000011 043 (03-22-2006 90293 044 ****50.00

1. Entity Name

POPISH FARMS, LLC

Principal Place of Businass Mailing Addrass 2 0 0 1 91 5 7

ONE NORTH CLEMATIS STREET, SUITE 305 ONE NORTH CLEMATIS STREET, SUITE 305

WEST PALM BEACH, Ft. 33401 WEST PALM BEACH, FL 33401

s v A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-LLC CR2EDE3 (11/05)
City & State City & State 4. FEI Number Applied For

20-2702602 Not Applicable
Ze Country ap Country $. Certificate of Status Desired O ?gggqmm“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

WIENER, DAVID J neme Noni Koo PNS’hﬁ

ONE NORTH CLEMATIS STREET, SUITE 305 Street Addrgss (P.Q, Box fjumber & oy
WEST PALM BEACH, FL 33401 __jﬁ&. B . mwj‘i\ S S‘h'ECa{'
Swite 08

o est Palm Pegch  FL | BZYo(

8. The above named entity submits this statement for thefrhuirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist¢red agent. Z] g } 6
UBATE  §

SIGNATURE o
Sigrature, typed or printad name of regisiered spent and X {NOTE: Ragistired Agérit $igniturs required when reinstating)

Filing Foa Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR . ] Delete TME Ol change [ Addition
NAMIE PRESTON, MONIKA NAME
STREET ADORESS | ONE NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS
ory-51-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TMme O Delete TIE O3 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TLE O eteta Qat: « [change 3 Addiion
RAME HAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
Tme 03 Detete e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y -ST7-2P
TiLE O Detete Tt Ol crange L] Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TIME O pelete TITLE [0 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee emptiwerad 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: ) _— Watlpl Sel83s R0

BIGRATURE AND TYPED OR PRINTED NAME OF STONING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE | U Date Daytime Phone ¥




