. 2005 LIMi’I’ED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

1. Entity Name

MERIDIAN FARM, L.L.C.

DOCUMENT # L000G0000456

Secretary of State

(03-15-2005 90347 047 ****50.00

Principel Place of Business

3167 OLDE HAMPTON ROAD
WELLINGTON, FL 33414

Mailing Address -

¢/o Maria Neary, CFA
Geller & Company
19th Fl.

800 Third Avenue.
New York NY 1002z

2. Principal Place of Business

3167 Olde Hampton Road

3. Matling Address clo Maria Neary,€
Geller & Company

e [IIRAR MR AENTT

SR SO e hve. , 19w FL. | OV Gouoc  oresom (oo
City & State City & State 4, FEI Number Appiied For
Wellington, FL 3341 4 New York, NY 10022 65-0994665 Not Applicable

Zip Country Zip Coumry 0 $5.00 Addiiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINER, LAWRENCE
1428 BRICKELL AVENUE, SUITE 400
MIAMI, FL 33131

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiler with, and accept

SIGNATURE

Signature, typed or printed nema of ragisierad agenl and titie if appliceble.

{NCTE: Regisierad Agent signature requirad when reinstating)

© DATE

Filing Fee is $50.00
Due by May 1, 2005

R

- mgmfg SR B AR
] i or

or d ﬁ)epartmen [

0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS;’CHANGES

TLE MGR 1 Delete TMLE ™ “ {7 Change (] Addition
HAME PHILLIPS, CHARLES G NAME '

STREET ADDRESS | 775 PARK AVENUE STREET ADDRESS

CITY-ST-ZPP NEW YORK, NY 10021 CITY-ST-2P

THLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP
,T:T'-E 0 vetese TIILE Jchange [ Addition
RAME— T e — o f _ —

STREET ADDRESS B STREET ADDRESS - s -
CITY-57-21P CIry-51-71P

e 7 petete Tme O] Cange [ Addition
NAME HAME .

STREET ADDRESS STREET ADDAESS

ChY-S1-zP oY-ST-2P )

TIE O eiete TmLE O Change [ Adgition
NAVE : _RAME

STREET ADDRESS STAEET ADDRESS

chmy-s1-2IP LCITY-ST—ZIP

mEe [ Detete JTHLE O thange  [J Addilion
NHAME - “hane

STREET ADORESS -§TREET ADDRESS

CITY.-ST- 2iP femy-st-op

SIGNATURE:

11. | hereby certify that the information suppiied with this filing does not quality for the exempiion stated in Section 119.07(3)(i). 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 oath; that | am & managing member or manager of the
fimited Yiability company or the raceiver or frustee empowared 10 exscute this report as required by Chapter 608, Florida Statutes.

Charles G Phillips, &/7/05.(91?)'78%—591

—he

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING‘?‘MAGING MEMBER, ﬁNAGEFL DR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




