FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

¥r

DOCUMENT #1.01000001134 03-06-2007 90075 019 ****50,00
1. Entity Name
N BWFARMS, LLC
Lt. Col Nita Bob Warner Lt. Col. Nita Bob Warnor vYuel28o
Seminole, FL 33772 Seminole, FL 33772
PTG oS [ e T
Suite, Apt. #, etc, Suite, Apl. #. etc. 02182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3736356 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desirad O $5.00 Acditional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt ed Agent
, ita Bob Warner
Lt. Col. Nita Bob Warner = Lt‘lgf(;)(ljl]\}gﬁnsg: Bl\zflgll.]
10801 Jahnson Bivd o Seminole, FL 33772
Seminole, FL. 33772 ,
T ) City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or regislered agent, or both, in the Stalc of Florida. | am famitiar with, and accept
the chbligations of registered agent.

P

SIGNATURE

Signatwre, typed or printed name of regratered agent and tlie if appicanie. {NOTE: Regisiered Agent spnatre requrad whan renstaing) UATE

Filing Fee is $50.00 “#ake chock payabie to

Due by May 1, 2007 Florida Department of State-
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES —
e MGR 1 Delere T Sea O crange [ Avgiton
NAME WARNER, NITABOB . NAME SAnm'H )-{IW\(
STREETADDRESS | §3662-87TH AVE N. - STREET ADDRESS [ A m v n E
oTYv-s.2P | SEMINOLE, FL 33776 avste |5 PSS ..a.-.-ﬁ Cniy T
e sT &1 Delete i cEE E:;' : 9 1(; 59 O crange [ Adition
NAME VOSHARDT, ROBYN RAME
STREETADDRESS | 100 7TH STREET SOUTH STREET ADDRESS
orv-sT-2P | SAINT PETERSBURG, FL 33704 CITY-ST-7P
TITLE O petete e (ﬂ 6 ﬁ-;.,K ] { ’ ] & > ] Change Qﬁlﬁﬁinn
NAME teae le RivAage
STREET ADDRESS STREET ADDRESS {
CITY-§¥-2IP CITY-ST-2P Nnew R, n{ Colts
T O3 Detete THLE cmhe Lo O Change [ Acition
NAME RAME q w v (1:
STREET ADDRESS STREET ADDRESS
CITy-ST-21P _ . _ CITY-ST-Ap
TILE O Detete e | =T T T m— T =7 thange— — [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57-7P
TLE O Detete TILE [J change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
onY-g7-2P CITY-57-2P

1. I\‘hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under path; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered lo execute this report as reguired by Chapter 608, Florida Siatutes.

727 287 1

")—a? ey

Daytame Phond ¥

IAND TYPED 0R PRINTED NAME OF " OR AUTHORIZED REPRESENTATIVE

e

\‘ +
SIGNATURE: /4 L Gl an 9 -2
Ly s De

\

} N




