2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # L01000022215

1, Entity Name
FREEDOM FARMS, LLC

02-26-2004 90204 027 ****50.00

Principal Place of Business

200 N.W. AVENUE L
BELLE GLADE, FL 33430

Mailing Address

PO BOX 2047
BELLE GLADE, FL 33430

AV A LI &

2. Principal Place of Business 3. Mailing Address

N0 O

Suite, Apt. #, elc. Suite, Apt. #, elc.

01272004 Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FEI Number Applied For
06-1664780- 1664704 Not Applicable
Country 0 $5.00 Additional

Zip Country Zip

- m—— = = - - - T

5. Certificate of Status Desired .
- Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

NOWICKI, MARK J
14155 U.S. HIGHWAY ONE, STE. 210
JUNO BEACH, FL 33408

Name
WILKINSON, WALTER B.

Street Address (P.O. Box Number is Mot Acceptabte)

223 PARK ROAD N

City

ROYAL PALM BEACH FL | “3%%11

rpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
P 'S _ el g ;

SIGNATURE

{NOTE: Regusterad Agent signature required when ranstaling)

2adot

Sefarke. e o prred farsSo Teoealegent and vie T sppicabe, _L
74 } 7
. Filing Fee is $50,00 B
e "'_"" - rj"DuebyMay1,‘2004‘ AR I - SRS AT oEe =
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR O pelete TITLE [ Change  [J Aduition
NAME WILKINSON, WALTER B NAME
STREET ADDRESS | 223 PARK RD. NORTH STREET ADDRESS
CiTY-ST- 2P ROYAL PALM BEACH, FL 33411 CITY-57-2P
TiiE MGR O Delete TLE O Change [ Addition
NAWE THOMPSON, JOEE NAME
STREET ADDRESS | 116 TANBARD TRAIL STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-21P
TILE MGR U _ :‘,'.‘:m Delela— = TTLE MGR- . e - [ Change &Aﬂditinn )
HAME MCNEIL, JAMES S NAME
STREET ABDRESS | 1294 BRAMPTON COVE STREET ADDRESS MCNEILL, CHRISTA
oTv-§1-20 | WELLINGTON, FL ovs-ze | 1294 BRAMPTON COVE
WELLEINGTON,—FE—33414 —
e O ovelste TME 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-2P
TILE 7 Delete THLE [J change [ Additien
NAME - - NAME
~STREETADDRESS | - e = v+ - mm o - s e s e e N STRET ADDRESS
CITY-ST-2IP o o ) ! CTY-ST-2P .ol 3 . )
TITLE e O belets TILE o = =~ [Ochange  [J Acition
HAME NAME . ’ '
"~ STREET ADDRESS | D 12t st S ST ommmrm e
Eivy-STizp’ © /,/‘ - oy-sT-zp oo I TEmr oy T o e e

11. | hereby cerlify that the informagonsuppl)
indicated on this report is true,
lirited liabilily company or 1

‘e shall ha

SIGNATURE:

t qualify for the exemption stated in Section 114.07(3){i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

AAto04

WALTER B. WILKINSON 561~996--2804

SIGNATURE

, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




