FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000002114 04-26-2004 90041 018 ****50.00

1. Entity Name

THE FARM, LLC

Principal Place of Business Mailing Address

1809 MICCOSUKEE COMMONS DR PO BOX 14019

#112 TALLAHASSEE, FL 32317-4019 0538 3

TALLAHASSEE, FL 32308

s v |IIMIIIIHIIIIIHIHIIU!IIWIIINIIWIIMINIIIIIIIH!IUI{IIIHIHIIV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-3711119 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired i fi‘ggg:‘:&“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
NOBLIN, MILLARD J
1809 MICCOSUKEE COMMONS DR., #112 Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registereg agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or prated name of registered agent and title if appleabie, (NOTE: Registered Apent signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR [ petete TILE ) Change ] Addition
NAME NOBLIN, MILLARD J NAME .

STREET ADDRESS | 1809 MICCOSUKEE COMMONS DR, #112 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE, FL 32308 CrY-st-2p

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2 CiTY-ST.7IP

TILE [ pelete THLE {0 Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2p

ME [ pelete TIILE (O change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-S7-2F GITY-S1-2P

MLE [ pelete TMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2F

TITLE O pelete LE [ change ] Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-s1-2p

11. | herehy cerlify that the information supglied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
my sigrature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

g ))s /oy

TreEg o PAINTED NAME OF SIGNWR MANAGING MEMBER, MANAGER, OR AUTHORZEY REPRESEMTATIVE  / Date Daytrma Pheine #




