FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90138 028 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000003431

1. Entity Name
FAMILY TREE FARM, LLC

Principal Place of Business

2501 SQUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483

Mailing Address

2501 SQUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483

i
(A

T e -
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CRZE083 (4/04)
City & State City & State 4. FEl Number Applied For
01 _0705978 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi'ggq.ﬁf’;émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALPH, DONALD E -
2501 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
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 Florida. | am familiar with, anc accept
the obfigations of registered agent.

U —
e ———————— T
_SIGNATURE i e —
Signature, typed of prinigd name of registered agent and tige H applicable. (NOTE: Ragistered Agent signature required when renstaling} DATE
“FILE NOW!!! FEE 1S $50.00

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TME MGRM £] Delete [JChange  [J Addition
NAME RALPH, DONALD E NAME
STREET ADDRESS | 6488 AUDUBON TRAIL STREET ADDRESS
CITY-5T-2iP LAKE WOQRTH FL 33467 CITY-ST-2IP
TITLE MGRM [ Delete TILE [ Change  [J Addition
NAME RALPH, DEBORAH A NAME
STREET ADDRESS | 6488 AUDUBON TRAIL STREET ADDRESS
Cimy-s1-21P LAKE WORTH FL 33467 CITY-ST-ZP
TTRLE ‘0O detere TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIY-ST-2IP
TTiE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 pelete TITLE {OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-ZiF
TITLE [ petete TITLE {Jchange [ Acdition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the sarme fegal effect as if made under oath; that | am a managing member or manager of the
limited tiahility company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

) ¥ Mo

GNING MANAGING MEMBE! IIANAGER,‘OR AUTHORIZED REPRESENTATIVE Data

S\ -2 311

Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O




