o .. FILED
4 Apr 06, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-06-2006 90301 002 ****50.00

DOCUMENT # L00000002859

1. Entity Name
FINDLAY FARMS, L.L.C.

Principat Place of Business Mailing Address
5201 NW 144TH PLACE 244 SHIPPING AVE
REDDICK, FL 32686 SARASOTA, FL 34237
R s A O ER D
Q'H Shoppin 4 Avenve
Suite, Apt. #, etc. ‘St‘un:"A?- #, etc. 03182008 Chg-LLC CR2E083 (11/05)
City & Stata Cily & State 4. FEI Number Applied For
Sarassda, FL 65-0989936 Not Applicabla
Zp Country ?‘1 23 C‘j’;:; &, Certificate of Status Desired ] gi'gglafgumal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARR, ANGELL KATHRYN
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Numbuor is Not Accaptable)
SARASOTA, FL 34236 - .- 5i¢

City FL ] Zip Code

8. The above named entity submits this sta:ement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regs agent and lite ({NOTE: Registerad Agent signairs required when reinsiating} DATE

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 . . Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

THTLE MGR o O oelete TITLE viana qe7” W change [ Acdition
HAME FINDLAY, J. CARY k NME Frmd “) , I Cag

STREETADDRESS | 244 SHIPPING AVE #g? i STREET ACDRESS | Duaet Shae pPim Avenve, 115

onv-szp | SARASOTA, FL 342377428 ar-stP g caveta, FL 9237

LE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-7P CITY-S1- 7P

s [ petete TILE O Change ] Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-21P CITY-ST-2P

THLE [ Delete THTLE : O cChange [ Addilicn
NAME NAME

STREET ADORESS STREET ADDRESS

OTy-87-2IP GITY-ST-2IP

Tme O pelete TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2p CITY-ST-2P

TITLE O celete TMLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

ciTy-51-2P cimy-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 &s if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATU RE:

IGNATURE AND TYPpd OR REPREBENTATIVE 7 Date - Daytime Phane #




