FILED
Mar 22, 2005 8:00 am

2005 LIMITED LIABILITY COMPARY
ANNUAL REPORT

Secretary of State

DOCUMENT # L04000012632

1. Emity Name

GRINDERS SWITCH FARMS, LLC

(02-22-2005 90074 039 ****50.00

Principal Place of Business Mailing Addreas
6110 NW 66 WAY 6110 N¥ 66 WAY
PARKLAND, FL 33067 PARKLAND,FL 33067 | - - -
T R NG O
Suite, Agt. #, etc. Suite, ApL. 4, etc. 02142005  Chg-LLC CR2EDE3 (10/03)
City & State City & Suate 4. FEI Number Applied For
SF-LI/PIYE o Not Applicable
o Country -~ e Country 5. Certificate of Status Oasind [0 g-? 0 Additionas
6. Name and Add of Current Reglstered Agant 7. Name and Address of New Rag): d Agant
J. L e e . e e —_—— N - |- Name _ fm— e e ———— v e ] -
WILLARD, ALAN 8 -
6110 NW 66 WAY Sueet Address (P.0. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL I Zip Code
8. The above named entity submits this statement for the purpoﬁ of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationa of registered agent.
SIGNATURE
Spnaturs, iypac or printad name o regicered agent and e 1 aooficadls. NOTE Agenrt DATE
S _-' ) .".:'.
Fi Fee |s $50.00 Maks check payableto - -~ - .
Due by May 1, 2005 : Florida Department of Siate ;
. L b : -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM O Delete Tme O ctarge [ Asdition
NAME WILLARD, ALAN B NAME .
STREET ADDRESS | 6110 NW 66 WAY STREEY ADDRESS
[-a B84 PARKLAND, FL 33067 CnY-5T-19
TE [ Deims mE O Change  [J Adcition
HAVE NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-29 CIy-ST-2P
TmE O Detets e [l cange  [J Aucition
NAE NAME
STREET ADORESS STREET ADDRESS - e - -
CTY-§1- D - f o -7 - —— —= N LR
e £ pele mE h i O Crage ™~ (0'Addidon |
NAME NAME
STREET ADDRESS STREET ADORESS
ary-51-0p ony-si- e
me L3 Demte me Othmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-ap CIY-ST- P
me 0 deete mE OO Change [T Asdition
NAME RAME -
STREET ADORESS - STREET ADDRESS
CAY-ST-2P CTY- 5137
11, themeby csﬂ:im that the information supplied with this filing does not qualify for the axemplion statad in Section 119.07(3&9). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same lagal effect as if made under cath: that | am a mamber or manager of the
limited linbility company or the rgx:siver or trustes empowerod 10 execute this repon as requiced by Chapter 608, Florida Statutes.
>~ o e [ ors
SIGNATURE: i B ler)aeo, sa_m e L ol
FIGNATUVE Of PRINTED MAMS OF KIGHNING MANAODK) MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deis Daytime. Fhone #




