2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000024023

1. Entity Name
STONEY FIELD HERBS, LLC

Principal Place of Business

1900 S. OLIVE AVENUE
WEST PALM BEACH FL 33401

Mailing Address

1900 S. OLIVE AVENUE
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, elc,

FILED

Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90014 003 ****50.00

i RV RV IV )

(I

0

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
57-1184586 Not Applicabte
Zip Couniry Zip Country

" 5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

Mackiey "Bonie

=

Sireet Address (P.O. Box Numba#!s Not Acceptable)

14w S. Dlive fvtnue

“ West Pabrn Peact) FL

2L/

8. The above named entity submits this statement for the purpose of changing its reg

the obligations of registered agent.

SIGNATURE ’F)o-’\mc,T M{Lc]ﬁoq,  emby” TN

red office or registered agent, or both, in tha State of Florida | am familiar with, and accept

Signatdre, typed of prnted name ot Tagrstared agalﬁnd e 4 epplcable

,,VMJ.OZ/ /5/05

MANAGING MEMBERS.’MANAGE_HS, v

9. ADDITIONSfCHANGES

HILE R Delele TITLE 3 Change  [] Addition
NAME MA Y. NANCY R NAME

SIREET ADDRESS ;1900 S. OL VENUE STREET ADDRESS

CITY-ST-2IP WEST PALM BEAUN FL 33401 CITY-ST-2P

TILE MGR [ Dalele THLE [ Change  [] Addition
NAME MACKEY, BONNIE T NAME

STREET ADDRESS | 1900 S. OLIVE AVENUE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZiP

TILE ' O Delete TIE {J change [ Addition
NAME - - - - HAME™ - I e -
STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-Si-zp

WILE (] Delete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TILE T Detets TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7P

TITLE O pelete THILE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

e /&ﬂi&//ﬂﬂf/(eg

D TYPED OR PRINTED NAIIE’ jsfmmc uuu@c uwazﬁ MANAGER, OR AUTHORIZED nEPnesEmuﬂfe

SIGNI-\TUSI

2/15jos 5S¢ §32,1900

Dayume Phone #




