" 20065 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . Feb 17, 2005 08:00 AM

DOCUMENT # L03000006644 Secretary of State
1. Entity Name
DEANE FARMS, L.L.C.
Principal Place of Business i o B Mailir_lé Address -
2033 MAIN STREET, SUTE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 ‘SARASOTA, FL 34237
ite, Apt. #, atc. T Suite, Apt. #, st
Suite, Apt. %, et - LS, Adt. %, 8te 01212005  Ghg-LLC CR2E083 (10/03)
City & State T City & State o T 4, FEI Number Applied For
59-3768387 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Deslred O $5.00 Adcitional
Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Hame ’ -
MYERS, TROY H JR.,ESQ
2033 MAIN STREET, SUITE 600 - Street Address (P.Q. Box Number Is Not Acceptable)
SARASOTA, FL 34237
City ) FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or reglstered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obhgetions of registered agant.
SIGNATURE e e e ————
Signatrd, (yped qrjfﬁédnamgqﬁa’@reg 208 and [Ta T applicable (NOTE Registered Agent signgfure raqulrat when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
.Due by May 1, 2005 Flotida Department of State
9. — MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS / CHANGES
e MGR T = '3 Deete Tme [ change [ Addicion
NAME HENDERSON, DEANE NAME P
' = ! } A
StaEET A0oRESs | 3055 TETON PINES DRIVE STREFT ALORESS oy {'5’}5‘,:’2%%&%%_ 093 S0.00
CiTy-81- 27 WILSON, WY 83014 Oy -8T. 2P L ESLRS LT .
T - o Cloeiee | i - [ Crange L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 1P CITy-8T-2P
TTLE T [ elete 1MLE [l change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - §T- 2P CHY - §T-21P
e '  Cloeee | me O Change 3 Addilion
NAME NAME
STAEET ADGRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE o T DOoglee TITLE [l Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 21 CIFY-ST-2P
—— I ; == . T ek E I change ] Additian
NAME ' ) - NAME
STREET ADDRESS , i STREET ABDRESS
CITY-81-2P . CITy-ST-2P
11. hereby certify that the, Irjfornlaﬁoriégb_g,!@g with this fJJing doss not quaiify for the exenT;SI_ic_:ﬂ statéd In Section 118.07(3){}), Florida Statutes, 1 further certify that the Information
indic&ted on this report s fue and accurare and that my signature shall have the same legal effect as if made under oalh; that | am a maraging member or manager of the
limited tiablity cornpany o the receiver or trustes empowarpd to executs this report as requlred by Chapter 608, Florida Statutes.
- IOF. 739 \el
- £
SIGNATURE: % ear< il — 9434 1] |5
SIGNATUR ENTATIVE Oata Daytime Priara £




