FILED
2006 LIMITED LIABILITY COMPANY Aug 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000053521 08-10-2006 90041 022 ****50.00
1. Entity Name
LOMBARDY FARMS, LLC
Principal Place of Businass Mailing Address
345 RICAMAR RD. 345 RICAMAR RD.
PIERSON, FL 32180 US PIERSON, FL 32180 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 08022006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0621869 Not Applicable
Zi 1 i i
P Cauniry Zip Country 5. Ceritficate of Status Desired O 5500 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTRID DE PARRY, P.A. Anthony M | ombardy
107 EAST CHURCH ST. Street Add:'-' ss (P.O. Box Number is Not Acceptabla)
DELAND, FL 32724-4323 34b Ricamar Road
City | i
PN Pierson FL | 32189
8. The above named entity submits thig sjatément for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent.
siGNATURE X XM 08 b
Signatire, typed or p’w name of regisiered agent ancitle it applicabie. (NOTE: Registered Agent gignature required when reinstating) DATE
4
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
mE MR. ] petete TILE O Ghenge [ Additien
NAME LOMBARDY, ANTHONY M NAME
STREET ADDRESS | 251 VAUGHNS GAP ROAD STREET ADDRESS
CITY-ST-2IF NASHVILLE, TN 37205 _ CITY-ST-2IP
TITLE 1 Delete TALE {J change {7 Aduition
NAME NAME —_
| _STREET ADDRESS - STREET ADDRESS |
CITY-ST-21P CITY-8T-ZIP
TILE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T7-2IP
TITLE D oelere THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-S1-21
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewerad to exacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: X/

SIGNATURE AND TYPED OR PRI [FED NAME OF SIGNING Daytime Phone #




