2006 L'MITED LIABILITY COMPANY FILED

- . RANNUAL REPORT (AR)

DOCUMENT # L02000031100 Mar 13,2006 08:00 AM

1. Enty Narme Secretary of State
RIVERTIME FARMS, LLC
Principal Flace of Business Ma'ling Address
5655 SOUTH TROPICAL TRAIL 5655 SOUTH TROPICAL TRAIL
lTSERR!TT T SSEHR]TT e ”“”Iu I{i ﬂm Mﬂ "m ﬂm II”] Ilm Dm Hm m “m “m{ m[“’
2. Principa) Place of Business { 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 18t MOORE CR2EDS3 (10/05)
City & State Cily & State 4. FE[ Number Applied For
02-0670805 Mot Apgiicat
Zip Country Zip Country 5. Cerificafe of Status Desiied 4 gg*ggq&f;éﬂmaj
6. Wame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
?210-00 ggﬁg%{g\%ﬁg&sgg LFA‘O AD Street Audiess (P.O. Box Number 15 Not Acceptable)
PLANTATION FL 33324 T -
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its teqstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer
the obiigations of registered agent.

SIGNATURE
Sighalure, Iy o prmited nare of registered agant zd tite if apptcabls, (NGOTE Regislerad Agent signan.qa raquited when remstating) DATE
e, e FILE NOWHL FEE 1S ' :
-Make Chec to Florida Depa
9. MANAGING MENBERS (MANAGERS _ —_ ADDITIONS SCHANGES _
TIHE MGR O bakete TnE O Change T3 Adan
NAE THOMPSON, CHRISTINE ) _ Ak N0NN4RE62 34
STREET ADDRESS | 5655 S TROPICAL TR STREET ADDSESS 3/ 2306 srn2-020 50,00
Ciry-s1-27 |MERRITT (SLAND FL 32992 CIFY-55-21P
e MGRM 3 petete TITLE (1 Chienge [T Addilien
NARE THOMPSON, ANTRONY 8 NAKE
STREET ADDRESS [5655 & TROPICAL T8 4 STREET ADDRESS
CIFY-57-21F MERRITT ISLAND FL 32692 ’ CHY-§1- 2%
TITeE 3 oelete THLE [ Change  [] Additian
HAME NAME
SIREEY ADDRESS ' STREET ABORESS
CITY-S1-ZIF CiTY-S1- 2P
TATLE 3 Qelete HILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
GRY-8T-2P EITY-57-2iP
TiTE B Deiete TME O Ghange [ Addition
NAME NAME
STACET ADDARESS STREET ADDRESS
LAY -ST-2P |
TME ] Detete TILE [Jchange ] Aditicn
NAMED WAME
SIALE] AUDNESS STRELT ADDRESS
CiTY-ST- 2P § srr-si-p

1. 1 hersby certily hal the informarion supplied with Ihis fling dees not qualify for the exempticns containgd in Section 118, Flarida Statutes. | furlher cortify that the infarmation
indicaled on this repost is true and accural® and thal my signature shall have the same lagal effect as if made under oath, that | am 8 managing membss or manager of ths

limited liability company or the receiver or trustee empowered E exectde this re? ag required by Cle)agle&ﬁa. Florida Statutes.
SIGNATURE: 3

A A T T

ot e rena B

VO AR POMRTETT M IR SRR EIRA BT RS IAMANERS AR AITPUATTIEDR DEDDE S BT ATRMHE



