2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L03000037245 F Secretary of State
A Entity N E - : . .
Py ame : : 03-01-2006 90227 029 ****50,00
FIVE STAR FARM LLC
Principal Place of Business Maifing Address
3287 GRANDE ROAD 3287 GRANDE ROAD
o T ”llm |‘| ||‘|| mll IIm IIW IIHI ||’|| ”m mtl m |‘||‘ |“||H“ m‘
2, Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. A. eic. 1st MOORE CRZ2E083 (10/05)
City & State Cily & Siale 4. FEI Number Applied For
01-0599375 Not Applicable
Zip Couniry Zip Couatry 5. Certificate of Status Desired [ $500 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s s R
PETERSEN, METTE - u
3287 GRANDE ROAD Stieel Address {P.O. Box Number is NﬁTAccepiable)

LOXAHATCHEE FL 33470

¢

City FL Zip Code

8. The above named entity 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 accepl
the obfigalions of registered agent.

SIGNATURE Hedr - &—‘Q\M T, D\ Dol

Sunatute, typed of prnted nang of !eqh*elad :igw :mﬂ\uunhcﬂmu‘ (NOTE: Regustergd Agenl signatuee requited when rexsialing) DATE

5

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TnE MGR (1 pelete TILE [OChange [ Addition
HAME KJELLERUP, PETER NAME

STREET ADDRESS | 810 MARYBELL JANE STREET ADDRESS

CHY-ST1-21P KENNETH SQUARE PA 19348 Ciry-s1-21p

TITE MGRM O oelele TLE _ SQ Change (] Addition
AME PETERSEN, METTE NAME HETITE  ROELSap.

STREET ADDRESS | 3287 GRANDE ROAD STRET ADDRESS

CTy-ST-2F | OXAHATCHEE FL 33470 CITY-5T-2P

T e — [ elete _IE . . . _ [ Crange __ [ 1 Addition
NAME © NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Crange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-2IP

TITLE [ pelete T ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CIFY-ST-2IP

THLE 3 delete TALE [Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADUHESS

CiTY-5T-21P CITY-S3-29

11. | hereby cerlify thal the information supplied with this #ling does not qualily for the exemptions contained in Soction 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am a manpaging mermber or manager of the
limited liakility company or the receiver or irusiee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Hede daeVNe e o™ HETTE ¥ euFeoe o D dwl SG-FH-IMA
SIGNATURE AND TYPED OR PH|NTEY NA/ME oF's 5 MANAGING . W . OR AUTHORIZED HEPHESENTATIVE‘ Dive Laytn: Phione A

}




