2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000007560

1. Entity Name

LM FARMS, LLC

(03-30-2005 90164 043 ****50.00

Principal Place of Business

300 S. ORANGE AVE., STE. 1000
ORLANDO, FL 32801

Malling Address

300 5. ORANGE AVE., STE. 1000
ORLANDO, FL 32801

2. Principal Place of Business 3. Malling Address

KT R AV D

Mar 30, 2005 8:00 am
Secretary of State

Suite, Apt. #, elc. Suite, Apt. #, etc.
P p 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
01-0688864 Mot Applicabla
&P Country Zp Country 5. Certiicato of Status Desied  [] 900 Additionat
Fee Required
. _ . & Namnzand Address nf Current Registerad Agent 7. Name and Addrass of New Reglsleredigenl.
) Nama

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE CENTER

1600 MIAMI CENTER DTO

MIAMI, FL 33131

Corporation Company of Orlando

Street Address (P.O. Box Number is Not Acceptable)

300 S. Orange Ave., #1000 -DTO

Céﬂ'}:lamdo FL 1 o %Dd§01

8. The above named entity submits this statement for the purpose of changjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reg\%” W
SIGNATURE - —

J. Gregory Hmphrles, Vice Pres.

3-24-2005

Sipnat m/ typed or printed name {eqlsler’:‘uen( and tite I lpplvcam’,

JHOTE: Rogistored Agart signatura required whan reinstating)

DATE

Make check payable to

Flling Fee is $50.00

Due by May 1, 2005 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [dc¢hange [ Addition
NAME NEILL, EDWARD C NAME
STREET ADDRESS | 14503 ISLEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TiE O pelete TITLE (7 Change [ Addition

~HAME —— m——e — e s e e T NAME [ D e, e i e —— |

STREET ADCRESS ' STREET ADDRESS
CITY-51-2P CITY-ST-ZPP
TLE 1 petete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2ZP CITY-§1-2P
TILE 3 Gelete TITLE [ change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZP B
TNLE £ pelete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP -

11. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes.
- —

SIGNATURE: Al

o7 2 £

3-30-0H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Dwme Daytime Phone ¢




