——2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000022672

1. Entity Name

FOREST GROVE FARMS, LLC

Principal Place of Business

11311 CORAL KEY DRIVE
BOCA RATON FL 33498

Mailing Address

11311 CORAL KEY DRIVE
BOCA RATON FL 33498

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. afc. Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90286 031 ****50.00

24042849

EETB T

|

i

MCORE CR2E083 (11/03)
City & State City & State 4, FE| Number Applied For
56-2299971 Nol Applicable
Zip Gountry ap Country 5. Certifcate of Status Desired [ $9-00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
) Name
THOMAS, DONALD J

1200 NORTH FEDERAL HIGHWAY, SUITE 312

Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City

Zip Code

FL

the abligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signalure, typod or prnted name of (egsiered agent and tile f applicable. (NOTE. Registered Agent sighature réguired whan remstating) DATE

9. - MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

mME MGR T Detete TITLE [JCrange [ Addition

NAME " | THOMAS, CYNTHIA A NAME

STREETADDRSS | 11311 CORAL KEY DRIVE STREET ADDRESS

CiTy-s1-2P - 1BOCA RATON FL 33498 CITY-ST-2

THLE O3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TLE 1 . = [ petete me - T 7 - [Jchange™ '[J Aadition-
- NAME _— - - ) NAME. _ e . —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE T elete TME [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-20 GiTY-ST-2IP

TLE [ Detete TITLE ) Chiange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

e ] oetete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE: Coiha QL Q/L@»mwu

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Tlorida Statutes, | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TY;

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lﬁ/?«Jﬁ“/ Sb|-4&®7-3107

Date Daytime Phone #




