LIMITED LIABILITY COMPANY

FILED
Mar 23, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT #  LO4000026228 '

1. Entity Name

Lg W)

~F0X TALL FARM LLC

L

Fl

Secretary of State

(03-23-2006 90272 012 ****55.00

- W 4 AUULULSY
DO NOT WRITE IN THIS SPACE
 foXanatches, FL 1181 “West Sycamore br.
Suite, Apl. #, etc. Suite, Apt. #, etc. CR2E083B (8/05)
City & State City & State 4. FEI Number Applied For
Loxahatchee, FL Loxahatchee, FL 20-22353 73 Not Applicable
2 33470 Btgw\/ P 33470 Cﬁgx 5. Cerlificate of Status Desired p:4 giggq l:;:!:;tional

7. Name and Address of Current Registered Agent

e i el

Name

Marsha C. Morris

DO-NOT-WR

“ Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE

19181 West Sycamore Dr.,

&,
i

¥,

3

City

Loxahatchee FL | 35870

8. The above named entity submits this'statén;'e_‘nl for the purpose of changing its registered
the obligations of registered ageht. -

=

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" S

DUE BY MAY 1~

. A
SIGNATURE - -
Signature, typed or prinded narne of registared agenl and utle 1 applicable. I DATE
. s FEE.IS $50.00 )
.|  Make Check Payable ¢ Florida Department of State

ANAGING MEMBERS/MANAGERS

o, CEREY
TLE FGH M N s

NAME Rogek: R, Horris A . .

strecTaonhess | 1Q 18 Ay, S ycameore Dr, STREET ADDRESS

o5t |Loxahatchee . FI 33470 CITY-81-2P °
TmE MGRM TTLE s

NAME Mertha J. borris NAME :

stestaotess | 19181 W, Sycamore Dr. STREET ADDRESS

oStk | Loxahatchee, FL- 33470 eirv-st-2e

TLE MGR e

NAME Marsha 0., Morris L NAME .

sreeer aooress | 19181 W, _Sycamore_ Dr._ ] [ __STREET ADDRESS s g - : et e
VS | [oxahatchee, FL 33,70 CITY-5T-21P | WL NO ] W"RH:E

e TTLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS s

oITY-5T-2IP CITY-ST-2IP

M TIE

NAME NAME ”

STREET ADDRESS STREET ADDRESS

£ITY-ST.2IP CITY-ST-2IP

THLE TITLE

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

AY srnio

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Febh, 2006 5A1 700 580

SIGNATURE:

NATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1

Date Dayume Phoce #




