2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT -# LO0000002859

1. Entity Name

FINDLAY FARMS, LL.C.

Principal Place of Business

50 LIGHTHCUSE POINT DRIVE
LONGBOAT KEY FL 34228 .

Maiting Address

50 LIGHTHOUSE PQINT DRIVE
LONGBOAT KEY FL 34228

FILED

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90078 050 ****50.00

WUV WY LAWVA

fzcr Nud (Y Pl 24 .S‘A-M,.H; Ave,
Sulte, Apt. #, etc. A= roee ! 15t MOORE CR2E083 (10/04)
(7
City & State gjty & State 4. FEI Number Applied For
% = d ol, ol = {a. ARAS ofm e 65-0989936 Not Applicable
ZCountry Zip " Country - . $5.00 Additionat
3 2 6 & ‘ < A, 3 ‘)‘ ¥ 3 7 Yy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7..Name and Address of New Registered Agent
Name )

CARR, ANGELL KATHRYN

240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR

SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. {am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE

Signalura. iyped of printed nama o registeiad agen and utle 1 appicable (NOTE Regsrared Agent signalure lequred when iemnstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS{CHANGES
TILE MGR [ Delete ITLE JRgnange [ Adition
NAME FINDLAY, J. CARY NAME o
STREET ADDRESS FEE-EHEFHOWSE-POINF-BRIVE sicraoveess | 2 ¥ ¥ SA -PP va 75
CIY-ST-IP  UOMNGBOATIGEY FL-34228 CHY-i-ZP SArAsetA -;:‘(,, . 24337 7,38
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sTEP__ | _ CITY-51-2 _ )
e O Delete e [Cl change [} Addition
NAME NAME
STREET ADDRESS _ i} _ STREETADDRESS | . e R
CY-ST-2F CITY-ST-2P
T O pelete e ) (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-77 CITY-5T-2Ip
HITLE [ vetete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2IP GiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 h
limited liability company or the receiver or fustee empowered 10 execute

SIGNATURE: /

SIGNATURE mnyfn OR PRINTED NAME OF SIGNING MAN

ve the same legal effect as if made under oath;

ed by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

2xrs-
//.?//93— Zaa- 8’?’/7

EMBER, MANJGER, OR AUTHDRIZEDyRESENTATNE

# Das Daytime Phone #




