= FILED
Apr 10,2006 8:00 am
ecretary of State

(03-27-2006 90045 018 ****50.00

. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000117182
1. Entity Name

VOYAGER FARMS, LLC

Principat Place of Businass

3307 LAKESIDE CIRCLE

Mailing Address
3301 LAKESIDE CIRCLE

30004615

PARRISH, FL 32419 32 PARRISH, FL 32419 32
e i ARG IO ORI
Suita, Apl. ¥, elc. Suile, Apt. &, elc. 02152008 Chg-LLC CR2E083 (11/05)
City & Siale City & Stale 4, FEI Number Applied For
, 20-2997959 Not Applicabie
Zp Couniry o Country 5. Certificale of Staws Desied [ 2'5'22' Addlional

5. Namea and Addross of Currant Regisiered Agent
- Name
WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVENUE WEST
BRADENTON, FL 34209

7. Narne and Address of New Registerod Agent

Streel Address (P.O. Box Nurnber is Not Accaptabia)

City

FL ’ Zip Cods
8. Tha above named entily submita this siatemens for the purpase of changing ils regisicred office or regisiered agent, or both, in tha State of Rorida. | am familiar with, and sccept
the abligations ol regisiered agent.

SIGNATURE

Sapaay. Typed o i name Gl 1EQAME0 BRIl W i BC0RCEDN.

(HOTE: Ragratensd AQet Sraiur FEgLINEd wheh Meslaking )

Flllni Fee is $50.00

Mako chock payable to

Due by May 1, 2008 Florids Department of State
9. MANAGING MEMBEAS/MARAGERS 10, ~ADDITIONS ] CHANGES
TITLE MGR O vetete THLE O Crange [ Addition
NAME PASCARELLA, JOSEPH A o
Sz Apoeess | 3301 LAKESIDE CIRCLE STREET ACORESS
crv-s-zp | PARRISH, FL 32419 oy 51-2p
g ] Oetee TIE Do 3 asdiion
NAVE g
STREET ADORESS SIRCET ADORESS
CITe-S1-19 cny-s1-ap
i O belez TmE 3 Chenge [ Aodition
NAME N
STREET ADDAESS STREET ADDRESS
ary-S1-7P any.si-up
ImEe T peiete T O change (] Acdition
HAME NaME
STREET ADDRESS. STREET ADDRESS
Cry-5T-19 am-s-2e
mEg 3 Oetets e ) Chenge [ Axdiion
NAME MAME
STREEY AZORESS STRECT ADDRESS
an-st.op CIvY. 5127
mE 3 Oetete me O crangs [ Addision
RAME KAME
STREET ADIRESS STREET ADDRESS
arv.sr.2e any.si-p

11, | heteby certity that the information supplied with this filing does nol quality for ihe exemplions contained in Chapier 119, Plorida Statutgs. ) further centily that the information
indicaled on Ihis report is true and accurate and that my Signaiture shall have the same lagal effect as if made under oalh; that | am a managing member o manager of the
limited liability company or the receiver o1 lrustee empowerad o executs this report as required Dy Chapter 608, Florida Statutes.

smnmum\vaﬂLaip %& X él/zw/ CYP

RE AKD/TYIED O PRINTED MAME OF SIGNING

Prars o




