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SEO705:2005 001 0;5 *424T0.00

2005 LI MEERULAI\?.%EP'JR%:'OMPANY BIVIS ld;t! 07 L'(ﬂdﬁ(,)p)ghoﬁ @N s
DO.CUMENT #L04000007121 050CT I8 M 9: 13
;'.(lll:-\lngszlggRD FARMS, LLC
Principel Place of Businass Mailing Address
1600 DEAN STREEY 1600 DEAN STREET
MULBERRY, FL 33860 MULBERRY, FL 33860 '\ |
A R IR

Sufte. Apt. 8, aic. Suite, Apt. 9, eic. 06282005  Chg-ULC CRRE083 {10/03)

City & Suis City & Stata % FE) Number Aopled For

Zp Couritry Ze Country 5. Corificate of Status Cesiad [ 205. % m;’:‘;t:::‘m’“
8. Mame and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent

Name

MOSES, GERALD JAMES I

1600 DEAN STREET ‘ Stront Address (P.0. Box Number I3 Not Acceptable)
MULBERRY, FL 33880

City FL I Zin Code

8, The above named entity submits this siatement for the purpasa of changing ks registered offica or registarad agent, or both, in the Stato of Rorida. | am famitiar with, and accapt
the cbiigations af registered agent.

SIGNATURE
Sigratae. Woed & (r . mgent nd) ke ¢ {MOTE: Regisire Agert signatry racuired whan rentcsngh DATE
Filling Foe Is $50.00 Make chock payabie to
Due by September 7, 2005 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGRM O petr e O [ Adftion
HAME MOSES, GERALD NAME
STREET ADORESS | 1600 DEAN STREEY STREET ADDRESS
tm-5-2¢ | MULBERRY, FL 33860 ory.st. 5
e MGRM O veets e O Charge T Addition
HAME LINKOUS, BEVERLY NAME
STREET ADCRESS | 1600 DEAN STREET STREET ADOFESS
cmy-51-2¢ | MULBERRY, FL 33860 ary.st-oe
me O teea me o 1 @ OO ;,Eﬁ@'ﬁ"[}m O Adtiiin
e _ o 15" Pﬁ\\t&ghhgﬁ'u : e
CIry-51-2P am-sr |
me LI pelete TE O ctangs [ Addition
KantE NAVE
STREET ADCHESS STREET ADORESS
ciTY-51-20 tirv-s1. 20
me 3 Deletn TMmE O Change T Addition
MAME NANE
STREET ANCRESS STREET ADDRESS
CY-§1-2 Ciry-S1. 2P
me [ Oelets TME Ot [ additin
HAME NAME
SIREET ADCHESS STREET ADORESS
city-s1.¢ CTY-$1-2p

11. | heraby carlify thai the information suppliad with this filing doas not qualify tor the axamprion stated in Section 119.07(3)), Florida Statutes. Il\nhofcmdymalmemlormlm
hdmmmtmmpmumandmmommmmuemhmﬂmmebgummuﬂmademﬂaroammnt amamamgngmunbuolmanaomd
ity Comparty Or the recener o usios smpowsred 1 axecute Lhia roport as required by Chapter 808, Forida Siatutes.

SIGNATURE: M &£-28-0%

TYPED OR PRINTED NAME OF EIGNING BANAQDE) MEMAIR, MANAQER, CR AUTHORDED REPRESINTATVE Cats Caytra Phore #




