FILED
Aug 26, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

T

ANNUAL REPORT 08-26-2005 90086 035 ****55.00

DOCUMENT # L03000046144
1. Entity Name
GENOR FARMS, LLC
Principal Place of Business Maiking Address 2 0 U 872 5 1
13539 FOUNTAINVIEW BOULEVARD 13539 FOUNTAINVIEW BOULEVARD
WEST PALM BEACH, FL 33414  US WEST PALM BEACH, FL 33414 IS
A S G TR O
Suile, Apt. #, etc. Suite, Apt. #, etc. 06212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
APPLIED FOR - Q0 - 0444431 | {Not Applicable
ap Country Zip Country 5. Certficate of Status Desved (¥ fi-g?ql‘:‘r’:;m'
6. Name and Addreas of Current Reglstered Agent 7. Name end Address of New Registerad Agent
Name
SAUERBERG, ERIC M ESQ
200 VILLAGE SQUARE CROSSING Street Address (P.O. Box Number is Mot Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL I 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 accept
ihe obiigations of registered agent.

SIGNATURE

Signabare, typed o prirded name of registeled agent and lile if applicatie. (MOTE: Registered Agent signature required when reinstating) DATE
Fifing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
*
9. MANAGING MEMBERS /MANAGERS | K& ADDITIONS f CHANGES
TMLE || MGR O peiete THLE [JChange [ Addition
RAME . | BRADY, EUGENE NAME
STREET ADRESS | 13539 FOUNTAINVIEW BOULEVARD SIREET ADDRESS
cmy-ST-21p WEST PALM BEACH, FL 33414 cry-s1-2p
TITLE [ Delete mE U change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7P CITY-ST-2P
L [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21 CITY-$T- 2P
TILE O petete e [ cChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-2P
THLE O pelete TME [T Change [ Addition
HAME NAME
STREET ADDRESS l STREET ADDRESS
Y- 572 oTY-ST-2P
TILE 7 Detete TMLE [3Change {3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-DP

11. | hereby certify that the information supplied with this filing does not q
indicated on this report is true and accurate and that my signature sl
limited liability company or the receiver or ruslee ered to ex

lify for the exemption stated in Section 119.07(3)(i), Porida Statutes. I further cerlify that the information
have the same legal eflect as if made under oath; that | am a managing member of manager of the
e this report as required by Chapter 608, Florida Statutes.

561~ 3¢

SIGNATURE: .

d

AND mmmswmammﬁ-mmumammmunm: Date Dayime Phona #
L%4




