2007 LIMITED LIABILITY COMPANY

+

~+ ANNUAL REPORT (AR} FILED

DOCUMENT # L02000018684 Apr 10,2007 08:00 AM
1. Ently Namo Secretary of State
TRACK HO FARMS, L.L.C.
Principal Placo of Businoss Mailing Addross
3700 SW 30 AVENUE 3700 SW 30 AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
- - ECT R ARAT R OERY
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ol Suilo, Apl. #, olc, 15t MOORE CR2E083 (10/06}
City & Slale Cily & Stale 4. FEl Number Apptied For
05-0523459 Nol Applicable
ap Counlry Zp Counlry 5. Caortificate of Slalus Dosired O gi'ggl:;ﬂ“ma]
€. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent
Name
g!lholgESBl! lgEﬁ’éAHHOD A'TD ESQ. Straet Address (P.O. Box Number is Noil Acceptable)
SUITE 105
FT. LAUDERDALE FL 33312
City e FL Zip Code

4. The above named enlily submils this stalement for the purpose of changing its ragistored office cr registered agent, or both, in tha Slate of Florida. | am familiar with, and accept
tho obhgalions of rogistered agent.

SIGNATURE
Sgnmure. fyned of prnied name of rogistered agent and ntle t oppleathe (NOTE: Regsrared Agent Exgnature required when renstalng) DATE
|
FILE NOWI!! FEE IS §50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS J 1o ADDITIGNS { CHANGES
TITLE MGRM O Delele e [ change [ Addilion
HAME HOOD, JOHN W JR. NAME
STREETADDRESS | 3700 SW 30 AVENUE SIRELT ADDRESS N
Ciry-S1-2IP FT. LAUDERDALE FL 33312 CITY-51-71P UoOoanE9a0 e K
T MGRM 01 oelete TILE U4/ 1 8/ D}' ‘1[_];];33 11161 G@Epeq) [ Addiion
NAME HOOD, DALE A NAME
SIREET ADDRISS 3700 SW 30 AVENUE STREET ADDRESS
ary-si-2 - FT. LAUDERDALE FL 33312 CITY-81-7IP
tr MGRM 3 nalata TLE [C1thange  [] Acdiiion
HAME OBERTING, DAVID W RAME
SIREET ADDRESS 6301 COLLINS AVE. UNIT 210 STREET ANDRESS
GN-SI2P | MIAMI BEACH FL 33141 wre-st- e
TLE [ Delele TILE [J Change 3 Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Cry-SI-2Ip CITY-$1-21P
TiTE 7 pelore TITLE Ichange  [_] Addition
NAME I NAML
SIREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIfY-sI-2p
TIFLE [ pelete T [ change (] Acition
NAME NAME
SIREET ADDRESS STREET ADDRESS
city-S(-ZIP CIFY-S1-2IP

11. | heraby cerlify thal the information supplied wih this filing does not qualify for the axomptions contained in Section 119. Florida Statutos. | further certify that the informaton
indicated on his report 1s frue and accurale and that my signaturo shall havo the same legal effect as if made under calh. lhat | am a managing member or manager of the
or rrustee empowered 1o execulo ts reporl as rgauired by Chapler 608, Floriga Statutes,

SIGNATURE: 4~ \ Q7

SIGNATURE Amrﬂyﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ' Dsla Daytma Phone #

limited liability company or the racej




