’ 2007 LIMITED LIABILITY COMPANY FILED

*_ANNUAL REPORT Feb 06, 2007 08:00 AM
DOCUMENT # LO0000000456 R Secretary of State

1. Entity Name

MERIDIAN FARM, LL.C.

Principal Fiace of Businass Malling Address
3167 OLDE HAMPTON ROAD C/0 LAWRENCE WEINER, ESQ.
WELLINGTON, FL 33414 US 1428 BRICKELL AVENUE, SUITE #400

MIAMI FL 33131 US

Suite, Apt. #, otc. Suita, Apl. ¥, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0994665 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $5.00 A:ddltional
Fea Required
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

WEINER, LAWRENCE
1428 BRICKELL AVENUE, SUITE 400 Street Address (P.O, Box Numbaer is Not Acceplable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or pinied name of registeced agent and iHe if applicable (NOTE Registorsd Agant signalurs requirad when reinstating) DATE
Filing Fee Is $50.00 . Make check payable to.
Dus by May 1, 2007 : . Florida Department of State ;
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
Tme MGR O peleta LE [ Crange  [T] Adition
NAME PHILLIPS, CHARLES HAME oty 1) -
¢ UO0000E24202
STREET ADDRESS | 775 PARK AVENUE STREET ADDRESS 02/14/07-80024<002 50,00
CrTy-g1-2P NEW YORK, NY 10021 CITY-5T-2IP ' ! --c = e
TITLE 7 pelete TITLE [ Change  [Z] Acdvion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP Y -ST-2IP
TITLE 1 Delate TIME O Grange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-ZiP
THLE O pelee TIE [] Ghange ] Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2PP
TITLE O pelate TITLE DI change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE 3 Delete TITLE [T Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP

11. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal efect as if mads under gath; that | am a managing member or manager of the
limited liabiity company or the receiver or lrustae emgowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’/ 18|07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phonp #




