2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # Lo1000000143_

1. Entity Name

PARRISH LAND COMPANY LLC

Secretary of State

05-03-2004 90148 009 ****50.00

Principal Place of Business

4910 U.S. HIGHWAY 41 SOUTH
SUN CITY FL 33586

Mailing Address

P.O. BOX 7357
SUN CITY FL 33586

2. Principal Place of Business

3. Mailing Address

R IIIHIU [N
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— " BuitesApl-#-etc. - - == —

-—Buite-Apt-#relc. -—

MOORE CFIZEOBS (1 1/03)
City & Stale City & State 4, FEl Number Applied For
’ - ! 65-1134690 Not Applicable
ap Gountry Zip Country 5. Certficale of Staws Desves [ 99-00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDANCE GROWERS, INC.

4910 U.S. HIGHWAY 41 SOUTH
SUN CITY FL 33586

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

Zip Code

FL

8. The above named enmy submlts this statement for the purpose of changlng its reglstered office or registered agent. or both, in the State of Florida. | am iamllnar with, and accept

the obhganons of registered agent.

SIGNATURE

Signatre, lyped or phrited name of registered agent and title if 8ppk [NOTE: Ragistered Agent Signature requires when remnstanng) DATE

9, MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES

TLE MGRM - Deiete TiTte [-Change—~— [] Addition -
NAME WEISS, KIRK NAME

STREET ADDRESS |P,O. BOX 472 STREET ADDRESS

CITY-ST-2iP CENTER MORICHES MY 11834 CITY-ST-21P

TITLE MGR J Delete TiTE O Change 7 Addition
NAME WEISS, WAYNE . - NAME

STREET ADBRESS |PCQY BOX 9 STREET ADDRESS

CHY-§7-7iP EAST MORICHES NY 11940 CITY-ST-2IP

me CUIMGR IO CDoeee . omme ) O Crange, [ Addition
CNAME - - MARRA‘ MARTIN"" LD T L e T e s BeNANE e - - s e o
STHEET ADDRESS 113009 ST. FILAGREE DRIVE STREET ADDAESS S

CITY-51-2IP RIVERVIEW FL 33569 oy-8T-2p (T " et Tt T
TITLE o i A 1 Detete 111 S e . - C.Change... ] Additian-
NAME ; NAME

STREET ADDRESS | ™~ STREETADDRESS | * © 7@ oot e e
CHY-§7-2P CITY-ST-2IP

TITLE {J Delete THE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 _ } _ B EMeST-28 N — —=

FILE [] Delelz TITLE [ crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

1. | herepy certify that the information supplied es npt qualif ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurat® and Jfa shall e legal edfect as if made under oath; that | am a managing member or manager of the
timited liabitity cornpany or the receiyi exec quired by Chapter 608, Florida Sialutes.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiime Phone #




