- | FILED
Mar 07, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
03-07-2005 90056 028 ****50.00

DOCUMENT # L01000022215
1. Entity Name
FREEDOM FARMS, LLC
Principal Place of Business Mailing Adaress g
200 NW. AVENUE L PQ BOX 2047 | Lo
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 20018574
T s OO

Suile, Apt. #, etc. Sulle, Apt, #, etc. 01282005 Chg-LLC CR2E083 (10/03)

City & Slate -~ - City & State 4. FEI Number Applied For

R6:3060300x 06-1664 704 ] |not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O fase'ggqlﬁ:‘:;"""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
WILKINSON. WALTER B "™ WILKINSON, WALTER B.
223 PARK Rb N. Street Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
200 NW AVENUE I,
“Y  BEILE GLADE FL | %5%%0

the obligations y dgeq oo . ) S
. ST AL Ry / / f- wit :l_:-_. s ? Y "_ - .- . 2
e GO oo WALTER BL WILKINSON'. . ., "
BTN Wﬁ;‘:’l’;‘ﬂgf T agent and ttie ¢ appicans, (NOTE: Repisiered Agent sgnature raqured when remsteing} - - -
[ Y i v o e
: [
fting Fee Is $50.00 o
... .Due by May 1, 2003 JEREEET <oy :
e e ‘ e s RN R
9, oot MANAGING MEMBERS / MANAGERS 10, . ADDITIONS | CHANGES i
e MGR Y Delete e CXcrange ] Adgition
NAME - | WILKINSGCN, WALTER B HAME -
STREET ADORESS [ 223 PARK RD. NORTH STREET ADDAESS 200 NW AVENUE L
civ-si-2F | ROYAL PALM BEACH, FL 33411 ory-§1-2p BELLE GLADE, FL 33430
TTLE MGR 3 petete TTLE ] Change [ Aadition
NAME THOMPSON, JOE E HAME
STREET ADDRESS [ 116 TANBARD TRAIL STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P
_ng MGR . [ celete WILE [ change  [] Addition
NAME MCNEILL, CHRISTA NAME T -t - e -
STREET ADDRESS | 1284 ERAMPTON COVE STREET ADDAESS '
Cy.s1-29 WELLINGTON, FLL 33414 CITY-S1- 2P
HILE O pelete WILE O Cnange [} Addilion
NAME NAME
STREET ADDRESS STREET ABDAESS
CeY-ST-2P CrTY-S1-2P
WLE 1 Detete TME [ Change ] Addition
HAME - : NAME
s_rmlmon{_'ss = o PR ‘STREET ADDRESS |- S L L.
Y- ST-7P B ot T s e CrY-g1-2P ~ Seoee - B
nmne S Tt T : O pelete WiLE , et . A change, [ Acdition
NAME P LT A T : NAME e A TR S
SWREETAODRESS [ o . STREET ADDRESS .
C-S-ZP | mn S ke e wa e 0T T T T e T T e e e e
11, | hereby certify that the i & pplied with this filing gdes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furthér ceitify that the information

dfature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
dobd to execute this report as required by Chapter 668, Florida Statutes.

waLTer B. wrrkinson 2 ZA 7 561-996-280(

G MAKAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Onter .- © Daytrme Prione §




