FILED

MPANY
2004 1IN INNUAL REPORT ecretary of State

05 **k%50) ()0
DOCUMENT # L03000048573 04-05-2004 90499 010 5
1. Entity Name
MARIDA FARMS LLC
Principal Place of Business Mailing Address 44“"4531
1421 CREST DRIVE 1421 CREST DRIVE
TITUSVILLE, FL 3278C¢  US TITUSVILLE, FL 32780 US
A v R NIERVA AR
Suite, Apt. #, etc. . Suite, Apt. #, ste. 03312004 Chg-LLC CR2E083 (10/03)
City & Stat City & State ] 4. FEl Number Applied For
Rt 4"2”6935 < *JNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 2358‘221 lﬂ:ﬂ:‘;ﬁonal

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T i LT SR B - -— . " - Name - - =T T m— I
PARKER, MARGIE RAHN . -
1421 CREST DRIVE Street Address {P.O. Box Number is Not Acceptabla)

TITUSVILLE, FL 32780

City FL | Zip Code

8. The above named enlity submits this statement for the purpese 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.

SIGNATURE

Signayre. typed or printed name of registered agent and tiie il applicable. {NOTE: Repisterad Agenl signalure reguired whan reinstating DATE

Apr 05, 2004 8:00 am

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 id ent of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelele Tms O change [ Addition
NAME RAHN, RICHARD W NAME
STREET ADDRESS | 8917 POTOMAC FORREST DRIVE STREET ADDRESS
CiTY-ST-2IP GREAT FALLS, VA 22066 CITY-ST-2P
TITLE 3 Delete e [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-£7- 2P
TITLE O Delete TILE [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
_emvste L . _—Rowstme | L - . . o T L e =~
TiILE [ Delete TILE [ change  [T] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GIY-S7-2P
TITLE [T pelete TITLE [ Cchange [ Addition
NAME HAME
STREFT ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-§1-21P

11. | hereby certify that the information
indicated on this report is true ang’ac
limited liability company or th;./(’bcei

’

lied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | further certify that the information
rate and that my sign. shall have the sama legat eflect as if made under cath; that | am a managing member or manager of the
efecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Riownes W. Raun Apkil.{‘w;{?‘)3)553-3?00

SIGNATURE ANMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Cale Daytime Phane #




