FILED
2004 LIMITED LIABILITY.ZOMPANY .08 2004 8:00 am

ANNUAL REPORT (AR)~ .- )
L ~ ecretary of State

DOCUMENT # L03000028545
1.. Entity Name 03-09-2004 90290 007 ****50.00
FAMOUS FARMER LLC
Principal Place of Business Mailing Address
1919E. CROWN-POINT BLVD. =~ « —1919.E CROWNPOINT BLVD. oen .. = |- Y LHALIEE g
NAPLES FL 34112 MNAPLES FL 34112
2. Principal Flace of Buginess a. Mai!i;19 Address I"N'"Nll'llﬂmmwmmm l‘l @mﬂmmm
[ Y — . {0
Suite, ApL #. etc. Suita, Apt. #, ele. MOORE CR2E083 {11/03)
City & State City & State &. FE! Number Applied For
Not Applicable
Zp Cé";?’/’ e Zp @m:;y / I Zr. §, Cerificate of Status Desirad a gggqu’*‘f:é‘"’"m
6. Name snd Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
- L e L S Ot s - — e e iy e e 7 Nam - — T AR Tyt w——— . ——_ - T em e o
bttt RS Q&%ETES,'?%D4$SIZPV%R¢Q-82¥& [NC — e = sl = - Sireat Address (PO Box Number is Not Acceptable) - ——=~ T <
NAPLES FL 34102
City FL | Zip Code

8. The above named entity subrmils this statement inr ihe 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.

~ el S ENATURE® / P /7 ’ 4 . . ST~ == x e e o o e——— T e g ——, =3
Brad agar and 0ha ¥ Lppheabin. (NOTE: mmm.\m Sanahue Necired whah jangiahng) DATE

S SRRk oy

o MANAGING MEMBERS/ MANAGERS ACDITIONS JCHANGES
TE 1 oekee e me-An Dcrnge  [radsition
NAME NAME LA rewe G ZU}?K& fosd
STREET ADORESS swerTavasss [ € oh &en Ravpp P27 7865
CHY- 5T-2 orvestze |V S .SGAw'c.nnrﬂgg,n Carma,”/
e TME & B hr Change  JKadim
NAME O o NAME f;?n a_nydmef' v C“-SVOOQ‘.,B/ aD/ o
STREET ADDRESS ——zaa Crown Fo/nTe A
CTy-5T-7P CTY-5T-2P /\42/’/&5 Florsrda 4z
me E] Delete TIME O Change [T Addition
s | A E————f— -~ - ——r———————— & = . m— NIV BN 1ITY SR — A e m % = B m vk = e m—em e e = n

STREET ADDRESS STREET ADDRESS

el 1 2 B ] B P o meommiaezl o eans QY ST-P — -] - vemmermmnes PSR TS S
e [ detete HE Ol change [ Addition
NAME , . NAME
STREET ADDRESS , STREET ADDRESS
CY-5T-2P CY-ST-2P
TINE 3 oeiete HRE Qchage T Addition
MNAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2° CITY-ST-2P
TME 2 Detete TINE O thange £ Addition
STREET ADDRESS STREET ADORESS
CTY-ST-2P CY-57- 7P

11. ) hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the informalion
Indicaled on this report is rue 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
limited liabitity eompany aor the receiver or trustes empowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W@ém{f Q. haverte

mmsnaﬂ mcmonmen MANAGER, OR AUTHOZED REPRESENTATIVE ] Diérytrs Phora &




