2007 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT May 01, 2007 08:00 AM

1. Enlity Name
CJD 2 FAMILY FARM, L.L.C.

Prncipal Place of Business Mailing Address
515 NORTH FLAGLER DR., STE. 1800 515 NORTH FLAGLER DR., STE. 1800
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
01072007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
16-1616357 Not Applicable

$5.00 Aaditional

5. Cerlilicate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

O'CONNELL, BRIAN M ESQ,
515 NORTH FLAGLER DR., STE. 1800 DO NOT WRITE
WEST PALM BEACH, FL 33401 lN THIS SPACE

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE

Sipnalure, typsd o prinled nama ol regisierad agenl and ube | apphcable (NGIE Ragisieried Agent signalura requited whan remslaling) DATE

Filing Fee is $50.00
_ Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

WILE MGR
NAME DERRICK, CLIFTON J Il
STREET ADDRESS | 3116 PRINCETON WAY 0000752027

cirerir | ANCHORAGE, AR 99208 05/21/07-80002-013 50,00

ATLE

NAME,

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

. DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

ILE
HAME

STREET ADDRESS
onY.sreze

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

11. | hereby certdy that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceilfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that | am a managing member or manager of ihe
Iimited liabilty company o) rbever or frustea empowered to exacule this report as required by Chapter 608. Florida Statutes.

C 3 DERR KT [lotgms. 01/213/‘2”‘? F278-3997

Daylir Phone #

SIGNATURE:

SIGNATURE AND TVPF OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUT.(ONZED REFRESENTATIVE




