2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L01000001134

1. Enlity Name

N B W FARMS, LLC

Principal Place of Business

5403 OAKHURST DR NORTH
SEMINOLE, FL 33772

Mailing Address

3403 OAKHURST DR NORTH
SEMINOLE, FL 33772

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90051 010 ****50.00

(A

2. Principal Place of Business 3. Mailing Address
13662 - B7th Averme North |13662 — 87th Avenue North

Suite. Apl. #, elc Suite, Apl. #, etc 01062006 Chg-LLC CR2E083 (11/05)

City & State . City & State . 4. FEI Number Applied For
Seminole, Florida Seminole, Florida 59-3736356 Not Applicable

Zip Country Zip Country " . i 3500 Additional
33776 U.S.A. 33776 U.S.A. 5 Certicate of Staws Desied L1 20" Recirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARNER, NITA BOB

Sylvia D. Morgan

5403 OAKHURST DR NORTH
SEMINOLE, FL 33772

LR e TR

City

Semirole, FL l 25776

8. The above named entity submits this statement for the purpose of changing its registered

office of registerad agent, or both, in the State of Flonida. | am famidiar with, and accept

the obligations of registered agent.
SIGNATURE Svlulﬁr) MeB89 An) PO _ guq‘b\ﬂ/\d/\%@"/ j—10—0b
fre, typedor profied name of regmeraz’agem and ttle ¢ epplicable. (NOT?! oistened Agent sgnaiure requrcd mc#mamg) DATE
I \ U
Filing Fee is $50.00 Mzke check payable io: .
Due by May 1, 2006 Florida Department of Stata
8. MANAGING MEMBERS f MANAGERS 10. ;DDITIONSICHANGES B
TImE MGR O Delete TILE MGR Kcrange [ Addilion
NAME WARNER, NITA BOB HAME Warner, Nita Bob
STREET ADORESS | 5403 QAKHURST DR NORTH smea1anaess | 13662 — 87th Avenue MNorth
cTy-ST-2¢ | SEMINOLE, FL 33772 Cm-S-2¢ | Seminole, FL 33776
MLE ST & petere TILE M CIChange [ Adgilien
NAME VOSHARDT, ROBYN NAME T
STREET ADDRESS | 100 7TH STREET-SOUTH STREET ADDRESS N
Cy-ST-2P SAINT PETERSBURG, FL 33701 Ciy-S7-7P
TITLE [ Gelete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-Si-2P CITy-ST-2P
TILE _ } O oelete T O thange [ Addition
NAME - NAME R
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-5T-2P
TMLE [ Delete TME O cCharge () Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2P CITY-ST-4P
TILE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-S1-2P oiY-SI- 4P

11. | hereby cerify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this reporl is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiy

or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU Rgz/\ ~
PNNTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T [lp- ol ('717)392 -2

o Da :me Phone #

T



