FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

1. Entity Name (03-22-2006 90289 017 ****50.00
GLENCOCE FARMS, LLC
Principal Place of Business Mailing Address
794 SANDERS ROAD, SUITE 1 PO BOX 290490
PORT ORANGE, FL 32127 PORT ORANGE, FL 32129
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
) 57-1141786 Not Applicable
Zi Count i it
" oniry ® Counfry §. Cernificate of Status Desired [ $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - _ _ |-Name : R ] e -
PAYTAS, JAMES W JR.
794 SANDERS ROAD, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
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, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if a2pplicable. {NOTE: Registered Agenl signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 I Florida Department. of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WILE P 1 oelete TITLE | OJcChange [ Addition
NAME PAYTASI, JAMES JR. NAME
STREET ADDRESS | 794 SANDERS RD. SUITE 1 STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYy-81-2F
TITLE ] petete TITLE [IChange [ Addition
NAME HAME ~
STREET ADDRESS : STREET ADDRESS
CITy-St-2p CiTy-51-2ip
TITLE {1 oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Charge  [J Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
cy-St-2ip CITY-ST1-2IP
TMLE [ vetete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-ST-2IP
11. | hereby certify that the informgti i fthis fifin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr y'signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or i phbvaled o execute this report as required by Chapter 6C8, Florida Statutes.
SlGNATUR@ /] Alolow o | T -OH2H |
SIGNATURE AND TYPED OR PRINEED NAME #: sssfm%mamus MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v/



