FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

P;ngNl;JmEAENT # 103000040023 04-08-2004 90272 034 ****50.00
COUNTRY CARE FARMS, LLC
Principal Place of Business Mailing Address
511 EAST BLOOMINGDALE AVENUE 517 EAST BLOOMINGDALE AVENUE
BRANDON, FL 33511 BRANDON, FL 33511
s BT sV 0 O 6
Suite, Apt. #, elc. Suite, Apt. #, efc. 03312004 Chg-LLC CR2E083 {10/03)
City & State  © City & State 4. FEI Number : Applied For
SC-2407+48Yy Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gese'ggl l‘::_’: d”“"a'
o s .- w8 Name and Address of Cuirent Registared Agent - — . — -— — 7: Name and Address of New Rogistered Agent . .. ~ ._
. Name
LASMAN, JEFFREY M ESQ..
C/O LASMAN & ASSOCIATES, PA. Street Address (P.O. Box Number is Not Acceptable)
115 PROVIDENCE ROAD
BRANDON, FL 33511
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Flotida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE

Signature, typad of printed namae of regisiersd agsnt and (iie ¥ appicable. {NOTE: Registered Agent signutne required when rsingtating)

Flling Fee Is $50.00
Due by May 1, 2004

9. : MANAGING MEMBERS f MANAGERS 10.

HTLE MGRM O Delete TITLE [ Change [ Addition
NAME KANE, RICHARD Z NAME

STREETADDRESS [ 511 EAST BLOOMINGDALE AVENUE STREET ADDRESS

CITY-ST-21P BRANDON, FL 33511 CAY-ST. 2P

TTLE MGRM O Detete TITLE [ Change ] Additicn
NAME KANE, CHERYL A NAME

SIREET ADDRESS | 511 EAST BLOOMINGDALE AVENUE STREET ADDRESS

Ciy-St-ap BRANDON, FL 33511 CITY-ST-21P

TILE MGRM [ petats TILE ] Change [ Addition
NeME.  _ | KUEBELBECK, K. LEANN o = W HAME - R o ——— . .
STREETADDRESS | 511 EAST BLOOMINGDALE AVENUE STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33511 CTY-ST-2P

TmE MGRM [ betete TITLE [F Change [ Addition
HAME MORGAN, CHRISTY L NAME

sTReeTADDRESS [ 511 EAST BLOOMINGDALE AVENUE STREET ADDRESS

CITY.ST-2IP BRANDON, FL 33511 Cmy-ST-2P

TITLE O pette TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SL 2P ' Ciy-ST-2P

TME . [ pekie TME [ change [ Addition
NAME . { NAME

STREET ADDRESS : i STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

11. | hereby cettify that the information supplied with this filing does not qualify 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 jhe same les flect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empow XE; uired by Chapter 608, Florida Statutes. (yj\.

/
Mnen Lf-8-0Y 4877387

Daytime Phone #

SIGNATURE:

SIGNATURE AWH PRINTED NAME OF SIGNING MANAGING MEMBFA, MANAGER, OR AUTHORIZED REPRESENTATIVE




