2006 LIMITED LIABILITY COMPANY FILED
o M ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # 104000041836
1. Entity Name 03-29-2006 90019 032 50.00
STANDLOR FARMS, L.L.C.
Principal Place of Business Mailing Address
17271 ALLENS CREEK DRIVE 1721 ALLENS CREEK DRIVE
CLEARWATER, FL 33764 CLEARWATER, FL 33764
ite, Apt. 4, . Suite, Apt. #, .
Suite, Apt. 4, etc uite, Apt. #, etc 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1219604 Not Applicable
e Country aip Country 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, PAUL C
2001 16TH STREET NORTH Strest Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33704
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad agent and litle if applicable, (NOTE: Ragistered Agent signalure required when rainstating) DATE
' Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Flerida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TINLE O Change ] Addition
NAME CLOUGH, STEVE NAME
STREET ADDRESS | 1721 ALLENS CREEK DRIVE STREET ADDRESS
CITY-87-2IF CLEARWATER, Fl. 33764 CITY-ST-2IP
TILE MGR [ Delete TALE [ Change [ Addition
HAME CLOUGH, LORRAINE NAME
STREET ADDRESS | 1721 ALLENS CREEK DRIVE STREET ADDRESS
CHY-ST-29 CLEARWATER, FL 33764 CiTy-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-27 CiTY-51-28
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cy-ST-ZiF CITY-ST-2IP
TINE 1 Dekete TITE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CyY-57-2P CiTY-81-2IP
THILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S81-219 CHY-5T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions cemained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and tha hnature 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 of, Mpgwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L7 3/7/7/ e
SIGNATURE Auo/fvp vhr (Rm'r;pﬂ}us o@m)wﬂﬁnen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #
TN L

K~



