,_ FILED
LAABILITY COMPANY Apr 04,2007 8:00 am

A o (€D, REPORT (AR) - ecretary of State
- \/‘N\ “”M 2z 03-20-2007 90144 004 ****50.00

1. En-lfly Name o
WOLFF FARMS, LLC LD(0000 | qa.q (0

Principal Place of Businoss P ’ Mailing Addross

7457 PARK LANE 7 7457 PARK LANE

LAKE WORTH F( 33457/ ’ LAKE WORTH FL 33467
pd

DU M0 Rk

Suwlo, Apt ¥, ale. Sutle. ApL X, OlC. 1st MOORE CR2E083 (10/06)

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addioss

o sesee CREUUINEE > e
Zp Country Zip Couniry 5. Cottlicale of Staws Dosiod 7 EZ.OOF Aaduional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Nama
KRASKER-RAUL ECQ—— . — i
625 NORTH FLAGLER DRIVE 9TH FL Srroel Address (P.O. Box Number is Nol Accoplable)
WEST PALM BEACH FL 33401
City FL Fo Code

8. Tha ebavo named onlity submils s statement for lhe purpose o changing its registorod offico of registarad agonl, or bolh, in ihe Siale of Florida. | am familiar with, and accept
Ihe obligations of regisicrod ageni

SIGNATURE
Sapriiute, bypad uf Dreaad i ol IIQWTOrd faycid i bk f apphchc RO Regeig e Aurd sy oy ) =11
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mn MGRM ‘ I Oeleie i £ Change [ Adduion
HAML FT. PIERCE GROVES, LLC NAMI
SIRITADDESS | 7457 PARK LANE SHAHADDHESS
v s oag LAKE WORTH FL 33467 oy st
it MGRM {1 pelete i Ccrenge [ Addition
N LULFS, BRIAN HAMI
S| ADDUESS | 7457 PARK LANE SIFLE) ADIVE 5%
1Y -81-hf LAKE WORTH FL 33487 Cily-51- /¥
Miit MGRM 3 eteie i [ Change [ Arkiion
HAME POYNER, KELLY bl
SHHLT ADDRESS 165789 CYPRESS CHASE LANE SHACTADNESS
(M1} ETEF] | -WELUNGTON FL 33414 LIFY 51
it MGRM 3 Delele frin Ot [3Aautiinn
Han POYNER, ROBERT NAME
ST AUNR S | 15788 CYPRESS CHASE LANE SHUFTADRRE SS
Y-Sl AP WELLINGTON FL 33414 ey s1
Nt [T perosn i Ochake [ Asdition
NAMI NAMI
SIRFET AIDRESS SIREF T ADIY 55
IRy S 1P CiTy-51 AP
GITIN (1 Deloto i O cmnge [ Addition
NAME NAME
SIRIC| ADDRESS SIRITT ADDIE S5
CiY-S1- NP CHY-sf AP

11. ! heraby cerify that Ihe informalion supplied wilh this filing does not qualily lor the axemplions containad in Socion 113, Fiorida Slatwtos, i further corfy that the information
indicaled on this report is rue and accurale and (hat my Signalure shalt have the same legal cffect as if made undor ocalh: (hat | am 2 managing mombor or manager oi the
limitad liability company or the recoiver or trustee empowetad 10 oxacuto this raport as required by Chaplor 60B, Florida Statules.

- . -y769
SIGNATURE:@/? /Zéur 4 Z;m/ JA 3-8 0_7 ger-722- Y

GMNATURE AND TYPED OR PRINTED NAME OF MEMBER, . DR AUTHORIZED REPAFBSENTAIIVE a'e Daytare i #




