2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000016107

1. Entity Name

" GOLDEN POINT FARM, LLC

Principal Place of Business

ONE SOUTH OCEAN BOULEVARD STE. 324
BOCA RATON FL 33432

Mailing Address

ONE SOUTH OCEAN BOULEVARD STE. 324
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

15050 Golden Foint |an

Suite, Aptl. #, efc.

Suile, Apt. #, etc.

I

FILED
Sgp 23,2004 8:00 am
ecretary of State

09-23-2004 90069 003 ****50.00

IUUUYLLILY

JNEOL ATl

\ MOORE CRZE083 (4/04)
City & State Clty & State 4. FEI Number Applied For
(, 0) "0 r\{;’ F L_/ - 55-0790931 Neot Applicable
Zip Country le ountry . . $5_00 Additional
5.. Certificate of Status Desirad 0O :
33 Lf' | (.; U ) Af Fee Required
6. Name and Address of Current Fleg|5tered Agent 7. Name and Address of New Registered Agent
- - - T Name -
(Bj(/)g%%bvll\%l-[I)ASEé EﬁéELL LLP Street Address (P.O. Box Number is Not Acceplable)
ONE NORTH CLEMATIS STREET STE. 400
WEST PALM BEACH FL 33401
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistered agent and ttle if applicabls. (NOTE: Registered Agant signatura required whan renstating) DATE

ue By September s 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM B Delete THLE [J Change  [2] Addition
HAME AGARDY, BRUCED NAME
STREET ADDRESS |ONE S. OCEAN BLVD STE 324 STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33432 CITY-5T-7IP
TITLE MGRM 3 Detate. TLE [ Change  [] Addition
NAME AGARDY, JAN M NAME
STREET ADDRESS | ONE S. QCEAN BLD STE 324 STREET ADDRESS
CITY- S-21P BOCA RATON FL 33432 CITY-5T-2P
TITE T - - - T Deer TITLE - [ Change  [] Addition
NAME NAME
STREETADDRESS | _ _. . R STREET ADDRESS m — —— e
CITY-ST-2IF CITy-ST-7IP
TE [T pelete TITLE CJChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CAY-ST-7IP
TIILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qlo,,-) W _

9// Joy sei-723-57

SIGNATURE PED OR PRINTED NAME OF

MANKGH GER, OR AUTHORIZED REPRESENTATIVE

Dayurme Phore #



