FILED

2004 LIMITED LiseILITY, CompaNY ccretary of State

04-28-2004 90070 037 ****50.00
DOCUMENT # L03000007671
1. Entity Name
THREE OAKS FARM, LLC
Principal Place of Business Mailing Address
12250 SE 66THLANE PQ BXX2824 24057384
OEEHHE A 34974 OEEHHE A 34973
T = 1
Suite, Apt. #, etc. Suite, Apt, #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55- o 8 l? as 8 Not Applicable
zp Gy T JW G s Certicate of Staws Desired (] §e53 g?q Addlton ]
6. Name and Address of Current Registered Agert 7. Namne and Address of New Registered Agent
Name
WHITEHEAD, WILLIAM D
12250 S.E. 65TH LANE Street Address (P.O. Box Number is Not Acceptable)
- QOKEECHOBEE, FL 34974 - -
. i City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changmg its reglslered offica ar. regustered agent or both in 1he State of Flonda | am famlllar W|th and accept
the obllgahons of reg\slered agem IO TR . | :

. s
. 5

SIGNATUH

,Slgnalure typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

el i : - ' : w

Filing Fee Is $50.00

Pueby May1,2004 | DA e

.. w.- 1 MANAGING MEMBERS /MANAGERS ADDITIONS.'CHANGES

TIME MGRM O Delete [ Change 2] Addition
NAME WHITEHEAD, WILLIAM D - '

STREET ADDAESS | 12250 S.E. 65TH LANE STREET ADDRESS )

CITY-8T-ZIP OKEECHOBEE, FL 34974 CItY-ST-2IP

TMLE MGRM 2 pelete TLE O Change [ Addition
NAME WHITEHEAD, BARBARA E NAME

STREET ADDRESS | 12250 S.E. 65TH LANE . STREET ADDRESS

CITY-ST-ZIP OKEECHOBEE, FL 34974 CITY-ST-2IP

TME e . O Delete TMMLE . . . O change [ Addition
TNaME T - I R T T T - T T - )
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2P

TITLE Lo [ Detete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS . . ’ " B STREET ADDRESS

CITY-ST-2F D . CITy-57-2P

TIME S L i Tt O pelete TLE [ Addition
NAME R T NAME Do
'STREET ADDRESS | ™ - Tt K émefrapsResS {7 T T T T
e R [T o e B ; . e e
TME . 1 elete TIMLE i

NAME NAME !

. STREETADDRESS .|, STREETADDRESS L

cLv o omystime L N

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated gn this report is true and accurate and that my signaturs shall have the same legal effect as it made under oath, that | am a managing member or manager of lhe
I|m|ted Ilablllly company or.the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes . ;

SIGNATURE; f)zum ? L btihes D - Y-26-0¢  R63-763-0430

E TAND TYPED OR PRINTED NAME'OR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTYATIVE Cate Daytime Phone #

R T

Apr 28,2004 8:00 am

L



