2004 LIMITED LIABILITY COMPANY
__ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM.

DOCUMENT. # 1.010G0001134

1. Entity Name
N B W FARMS, LLC

Secretary of State

Malling Address

5403 OAKHURST DR NORTH
SEMINOLE, FL 33772

Frincipal Place of Business

5403 QAKHURST DR NORTH
SEMINQLE, FL 33772

WML ARG

02272004 No Chg-LLC CR2ED083 {10/03)
Do NOT WR!TE IN THIS SPACE 4. EEL Numher- ] Applied Far o
59-3736356 Not Applicable
B L e .

6. Nams and Addrass of Current Registered Ageﬁt

WARNER, NITA BOB
5403 OAKHURST DR NORTH
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subrnits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Stata of

the cbligations of registered agant.

SIGNATURE

Frarida. |

Signalura, tyoad or printed nama of regitterod agant and btle ¥ apphicable. [NOTE, Registored Agent signature mqq[md when roinstatiag)

DATE

Filin
Due

Fee is $50.00
y May 1, 2004

Hpa000074554

5. “MANAGING MEMBERS/MANAGERS

TME MGR

NAME WARNER, NITA BOB

STREET ADDRESS | 5403 OAKHURST DR NORTH
Gity-ST-2P SEMINOLE, FL 33772

TIME ST

NAME VOSHARDT, ROBYN

STREE ADORESS | 100 7TH STREET SOUTH
om-sT-2F | SAINT PETERSBURG, FL 33701

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
GITY-S$1-2IP

TIME

NAME

STREET ADORESS
CY-51-2P

TmE

NAME

STREET ADORESS
CIry-ST-2iF

DO NOT WRITE

"IN THIS SPACE

11. lhereby certi{g that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statut

Indicated on
limited liability company or the recelver or trustee ampower

1t

SIGNATURE:

is report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of
o to axecute this report as reguired by Chapler 808, Florida Steiutes.

X

i

nformation
tha

fy that the |

as. | further cel

SKANATUAE AND TYP!

NAME OF SIGNING MANAGING MEMBER, OK AUTHORIZED REPRESENTATIVE

. It 727-894 -Skvo

Daytime Phone #




