FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000010817 02-20-2006 90142 016 ****50.00

1. Ent'\ty‘ Name

SHILOH FARM, LLC

Principal Place of Business Mailing Address T vy
1500 BENJAMIN CHAIRES ROAD 201 SOUTH MONROE STREET
TALLAHASSEE, FL 32317 SUITE 500

TALLAHASSEE, FL 32301

101 North Monroe Street
Suits, Apl. ¥, etc. Suite, Apt. #, eic.
N 01202006 Chg-LLC CR2E083 (11/05
Suite 900 9 ( )
City & State City & State 4. FEI Number Applied For
Tallahassee, FL 01-0795561 Not Applicable
Zip Country Zip Gountry . ) $5.00 Additional
32301 USA 5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
I Name
ilton R. Miller
MILLER, WILTON R — W = to - e
201 SOUTH MONROE STREET e treet ress (P.Q. Box Number is Not Acceptable
SUITE 500 . e 101 North Monroe.Street
TALLAHASSEE, FL 32301 Suite 900
City Zip Go
Tallahassee FL ‘ %%ge(‘)l
8. The above named entily 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 % agent,
SIGNATURE 2o R T LA wilton R: Miller' =02/13/2006
Signature, Iyped or printed name of registered agemt and title f applicable. {NOTE: Registered Agent signalure required when reinstating) T TTDATE” o TToTTTmr T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department,of State
Cn e Lt s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1mLe MGR 7 Detele TMLE ) change [ Addition
MAME MILLER, SUSANNE NAME
STREET ADDRESS | 1500 BENJAMIN CHAIRES RD STREET ADDAESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE [] netete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TITLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IF
HILE [T Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-§T-217
TITLE 3 Delete TLE [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS - I
oredstop T T i . T CITY-ST-2P ‘ 0 T,
TILE . - R [ Dalele TITLE o ., . DOchange [C] Addition
HAME . NAME o T,
STREET ADDRESS STREET ADDRESS .
GCITY-8T-2P GITY-5T-2IP e
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further éerti‘fy that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled #ability company or the receiver or trustae empowered to execute this report as required by Chapter 808, Florida Stalutes.
SIGNATURE 247 Susanne D, Miller 7—'\\0‘0‘0 RSO - )bb-S9% 1
SIGNATUR y G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




