FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000002255 03-09-2006 90004 016 ****50.00

4. Entity Name

BAISBURD FARM LLC

Principal Place of Business Mailing Address 1

894 WOODLANDS DRIVE 894 WOODLANDS DRIVE 2 00 1 4 4 d 0

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

R e RO A RV E
Suite, Apl, #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Applied For

03-0436760 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired Od $5.00 Additionat
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAISBURD, JAVIER ADRIAN
894 WOODLANDS DR Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printed name of registered agent and title if applicabie. (NOTE: Registerad Ageni signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

l)_gd";by May 1, 2006 Florida Department of State

PRl
8 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
JILE ‘MGRM [ pelele TILE [ change 0] Addition
NAME JBAISBURD, JAVIER A NAME
STREET ADDRESS | 894 WOODLANDS DR STREET ADDRESS
Ciry-§7-21P PORT SAINT LUCIE, FL 34952 CITY-ST-ZIP
TITLE MGRM O Delele THLE [ change [ Addition
NAME CASOY DE BAISBURD, GISELA ALMA NAME
STREET ADDRESS T 894 WOODLANDS DR STREET ADDRESS
cmY-ST-ZF 3 PORT SAINT LUCIE, FL 34952 . CITY-S7-2IP
THLE [ telete TLE Cichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-ST-2IP o CITY-ST-2IP
TITLE . - - O Detete TITLE [J Change [ addiiion
NAME NAME
STREFT ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITy-57- 210

11. { hereby certify that the information supplie
indicated on this report is true and accour;
limited liability company or the receiver

ith this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #




