2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L04000012738 Feb 01, 2006 08:00 AM
4. Enity Namme Secretary of State
L & F FARMS, LL.C.
Principal Piace of Business 7 Mai!';t;g ;\&dtess
C/QO 435 GORDON GRINER ROAD C/Q 435 GORDON GRINER ROAD
S IR AEAR I A
2. Principa) Place of Business 3. Malng Address o
sj-. Apl. #, eic. o Suitg, Api. £. etc. - {st MOORE CR2E0S3 (10/05)
City & State City & State 4. FEl Number - ]—_[_Appir‘ed For
) 34-1977058 |7 [t Anntica
Zie Couniry Zie T Gountry 5. Certificate of Stalus Deswed  [J fi-ggqﬁf:;ﬁma‘
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
MName
E%L‘[EQYZ’QMQLJVO“I\E#J TERRACE Street Address (PO, Box Nurmper 1s gﬁi Ec&s%}_ ’
GAINESVILLE FL 32609 T — T
City - o FL | Zip Code

8. The above named entity submits this statement 1o the purpese of changing s Tegistersd office of Tegisiered agent, of both, in the State of Florida. | am familiar with, and accey,
the obhgations of regrsiered agent.

SIGNATURE _ — - - — -
Sigituse, lyed o prnked name of regrstered agent ghd bile i applicabls (NDTE Repisierad Agert signatire requlied wihen remslapng) DATE
. FILE NOwU! FEE 1S $50.00 o
Make Check Payable to Florida Department of State
Due By May 1,2008
9. M ANAGING MEMBERG MANAGERS | 19. ADDITIONS | CHANGES T
TITLE MGR O talete TITLE . ~ C]Change  [Jan
NAHE GRINER, HARMON G HAME - Sﬂgﬁﬁgﬁi 3'“5}55 _
STREET ADDRESS |G/ 435 GRINER ROAD ] soveraoomess 32/ 1 0e-aiaa-003 50,80
CIN-51-2P {QCHLOCKNEE GA 31773 ) q om-stme B
me Oloeers  § o Cichange [ A
HAME NAME
STREET ADDRESS STRECT ADIDRESS
LiTY-5T1-7P LiTY-5T-29
THLE ) Detete TILE [ Change [ Act
HAME R 3" _ _
STREET ADDRESS STREET ADORESS
CTY-SEDF LTy -ST-2IF
TRE T petete me CjChange [ AL
HEME NAME
SYRETT ADDRESS STRELT AODRESS
civy-sT-2IP CITY -87-2iP
mE ] T "Dodge e O change [T i
HAME NAME
STREST ADDRESS SIACET ADBRESS
LITY-57-2P £iTY-ST- 29
HILE 73 Delete TLE T Change [ At
HAME HAME
STRECT AOORESS SIREET ADORESS
CIFY-ST- 2 a3y -57-21P

11. | nereby cervly thai ihe informaton supphed wih this ﬁEiﬁg does not q—uaﬁfy for :he_exempiicns contained in Section 119, Flotida Statutes. | furlher certify that the information
indicated an tius teport is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am a managing member or manager of e
nmited liabMty company or the receiver or trustee empowered 1o execule this report as requred by Chapter 808, Fiorida Statuies.

SIGNATURE: A4 m.%&,@:ﬁém%ﬁm%&r  }IF-0b  imS34-05%32

SIGNATURE AND TYPED DR PRINTER NAME OF SIGNRG MANAGING MEMBER. MANAGES. OF AUTHORIZED REPRESENTATIVE Bate Cayume Phone &




