FILED
‘2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT(AR) .«  Secretary of State

DOCUMENT # L0O4000021388 04-29-2005 90049 019 ****55 00
1. Entity Name
SADDLE RD FARM, LLC
Principal Placa of Business Mailing Address { )
HME-GTH-AVEMUE-CHITE-Se T NE S THAYENGE-SUITE-214 3 0 0o 4 ll 0’!
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2, Principal Plata of Business a. Maibng Addrass ”Ilﬂl lﬂm“ﬁ"mnwuﬂﬂnwﬂmm l;
70 zeo | 120 S_Federml fny #2020 ‘
Suite, Apt. #, etc. Suiite, Apt. #, etc. [ 15t MOORE CRRE0E3 (10/04)
City & State City & Slate 4. FEI Numbmég /0?021 743 Applied For
- Not Applicabla
o Country Zip Country 5. Certificate of Status Desired & Eesa'gg"‘:‘;ﬂh"ﬂ
. Name and Address of Current Regisiered Agent 7. Name andd Address of Now Registared Agem
Name _
" ZENGAGE, JIM ) — ' ~
26 N E-6TH-AVENE, SUFE-2 e St IS 7 D)
DELRAY BEACH FL 33483 ﬂ L . bﬁ;ﬁm Z
l City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered affice or registered agant, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Sghmure, yped o prnted nema of regsisred agare Bnd tie § appleable (NOTE Regriored Agani sgraius recursd when imidung) DATE
FILE NOW!M! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGINGMHSJMANAGERS 10. ADDITIONS/CHANGES
WiLE MGRM 1 Delewr THLE y@me L Addition

NAME RETAIL CONCEPTS, INC.., NAME
SEETAORESS | FE-hir GTHAVENDE-SOFTE-R44 - swcrovess | ({20 S. W Awy #700
Ciry- s1-ne DELRAY BEACH FL 33483 CIFY-SI. 2P ?

TNLE [ Deteta TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-7P
WiLE O peletn 113 O onange [ Addition
HAME HAME _

SIREET ADORESS - R STREET ADORESS ——— - - -

- CHFY - SF-2iP - - - T QiY-si-np— - - = - T =
TILE 1 Delete TLE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2p CY-SI. 7P
TLE 3 Delete e [ change ] Addition
NAME RAME
SIREET ADDRESS STRELT ADDRESS
Cay-s1-zp ClyY-57-77
THLE O Deteta L3 O change [ Addition
HAME HAME
SIAEET ADDRESS STALET ADDRESS
Cny-Si-ap CHY-SI-2IP

1. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that te information
indicaad on this repart i |s bue and accurate and that my signature shall have tha same legal affect as if made under cath; that | am a managing mamber or manager of the

limited liability comppe rIiee empowerad 0 execute ?aoon as required by Chapter 608, Florida Statutes. SL {
SIGNATURE: \ ¢ Klos 2w a0

Daryatm Phone 8




