" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2006 08:00 AN

PgiglNngI:nENT #1.01000019727 Secretary of State
DISSTON ISLAND FARMS, LLC
Principal Place of Business Mailing Address
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD
CLEWISTON, FL 33440 CLEWISTON, FL 33440
ol
04162006 No Chg-LLG CR2EOS3 (11/05)
DO NOT WRITE IN THIS SPACE RET— Fon T
) 68-1153508 Not Apphicable
‘ 5. Certificate of Statue Desired [ ?i'ﬁiﬁ?ﬁf"“‘ '

6. Name and Address of Current Registered Agent

o O DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named eriity subinits this statement for the purpose of changing its registered coffice or registerad agént, or both, In the Stale of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE -

Signature, typed or prnled name of registered agent and tille if appiicable. (ROTE. Repistered Agent signature segulred when feinstaling} : DATE

Filing Fee is $50.00
Due by May 1, 2006

9, : MANAGING MEMBERS/MANAGERS ) ) ) i -
i MGR N
NAME SPRY, JAMES P

STREET ADORESS | 5500 FLAGHOLE ROAD

orv-sTIp | CLEWISTON, FL 33440

: * - UO0000532654

e 05/05/05-80132-014 50,00
STREET ADDRESS
Y- 51-2ie

TILE
NAME

rvaa DO NOT WRITE

e - ~ IN THIS SPACE

KAME
STREET ADORESS
Ciry-sT-2p

TILE

NAME

STREET ADDRESS
CTY-51-21P

HTLE

NAME

STREET AOARESS
Cry-s1-2Ip

11. 1 hereby cettify that the information suppﬁe}i‘w&h this filing does nat qualify for the exem{ptfcns‘ccntaine‘d in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as #f made under oath; that | am a managing member or manager of the

fimitad liability company o the recef ﬁer or frustes smpowared 1o execite this report as required by Chapter 608, Florida Satutes.
SIGNATURE: Ny

SIGHATURE AND TYPED OR j\l‘l"ED WAME JF SIGNING WEMER. CR AUTHORIZED REPRESENTATIVE Daytime fhona #




