FILED

2006 LIMITED LIABILITY COMPANY ADr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000028816

1. Entity Name
FENN FARM, L.L.C.

ecretary of State

04-11-2006 90015 035 ****50.00

Principal Place of Busingss

509 BUNKERS COVE ROAD
PANAMA CITY, FL 32401

Mailing Address

509 BUNKERS COVE ROAD
PANAMA CITY, FL 32401

v orw ow W W

L

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, 1, elc.
Suite. Apt. #, etc Suite, Apt. 9, etc 03202006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE| Number Applied For
81-0627248 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Addtionat
Fea Requlrad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENN GREENE, SYLVIA
2820 COCOA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titke 4 appiicable. {NGTE: Regisierad Agent signatura required whan reinstating) DATE
Flling Foe is $50.00 Make check payabie to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detete TmE [ Change ] Addition
HAME KENNEDY, ALETHA FENN NAME
STREET ADDRESS | 7326 WEST HIGHWAY 98 STREET ADDRESS
CITY-S7-2P PORT ST. JOE BEACH, FL 32401 CITY-ST-2P
TILE MGRM 1 Detate THLE O crange [ Addition
NAME ALLAN, BEVERLY FENN NAME
STREET ADDRESS | 509 BUNKERS COVE ROAD STHEET ADDRESS
CITY-S3-2P PANAMA CITY, FL 32401 CTY-ST-2IF
TMLE MGRM 1 teleta TMLE [ Change  [] Additlon
NAME LOVEJOY, REBA FENN NAME
STREET ADDRESS | 332 NORTH COVE BLVD. STREET ADDRESS
CiTY-ST-21P PANAMA CITY, FL 32401 CITy-ST-21P
e MGRM 3 Detete TILE {7 change [ Addition
NAME GREENE, SYLVIA FENN RAME
STHEET ADDRESS | 2820 COCOA AVENUE STREET ADDRESS
CTY-5T-2F PANAMA CITY, FL 32405 CITY-ST-21P
TME [ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P CIY-ST. 2P
TMLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P CITY-ST-17
11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limitad %ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁo,/uuéq v} Cltdan 3-29-06
run:mumnoam wmmmmmumﬁeﬁ.onmﬁnmnm Date Dpytrme: #hone &




