2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 20, 2004 8:00 am

DOCUMENT # L01000003609 Secretal Yy of State
1. Entity Name 05-20-2004 90282 027 ****50.00
FLORIDA ONE FARMS, L.L.C.
Principal Place of Business Mailing Address
1873 NW 3RD LANE . P.O. BOX 1171
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973
Suite. Apt. &. elc. Suite, Apt. #, etc. ’ MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Certn‘icate of Status Desired O $5'00 Addit;onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegtstered Agent
. . i Name™ ~ ™7 T TR T e e T
E?S\QSS'\:'J\/EggTH ST Streat Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

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

SIGNATURE
Signature, typad or primed nama ol registered agent and tile if applicable. (NOTE: Aagistered Agent signature required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ petete HTLE ] Change [ Addition

NAME DAVIS, JEFF NAME

STREET ADDRESS (1873 NW 3RD LANE STREET ADDRESS

CITy-sT-2IP OKEECHOBEE FL 34974 CITY-ST-2iP

THILE [ belete TITLE [ Change [ Audition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
" NAME S - : o e - NAME T~ SRR ' T - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE {1 Detete TIme [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP ) CHTY-ST-2iP

LE 7 Delate TTLE [ Change ] Addition

NAME ' NAME .

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CTY-ST-21P

TITLE . [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' P CITY-ST-2P

11. | hereby certify that the mformz;gj supplied with this fling does nof ahfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report is true accurate and that my gignature’shall havs the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or}he réceiver orarustee emp red jo’s; ecule this report as required by Chapter 608, Florida Statutes.

G _{/,/7 SE363YI025 .

SIGNATURE:




