FILED

2006 LIMITED LIABILITY COMPANY Jul 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045533 07-07-2006 90064 033 ****55 00
1. Entity Name
NASSAU FARMS |, LLC
[PLTAUVE S I
Principa! Place of Business Matling Address
8833 PERIMETER PARK BLVD. 8833 PERIMETER PARK BLVD,
SUITE 1104 SUITE 1104
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
P T DRI RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 07052006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
26-3721969 Not Applicable
Zie Country “ip Country 5. Certificate of Status Desired ‘h/ ?ese'geoqur:;tb"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CURLEY, CHARLES R JR.
1301 RIVERPLACE BOULEVARD, SUITE 1500 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, typed of prnted name af registered agen and litke if applicabie. {NOTE: Registarsc Agent ugnature raguired whan reinstating) DATE
Flling Fee is $50.00 Make chack payahla to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O Detete TME ﬁcmge [ Addition
NAME ATKERSON, CHARLES F JR NAME .
STREET ADOFESS | B474-BAYMEADOWS-REETT s ionress | 5833 Verimeter Pl Bld . =Ri1lon
on-sT-1° | JACKSONVILLE, FL-32266— omv-stzp [daek germivi e, FL Sa2\e
e O pelste TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- I CITY-ST-2P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGFESS
Cy-ST-7P CTY-ST-21P
TITLE 1 velete TITLE O cChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-$7-7P CRY-5T-7P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P y, CITY-ST-28

11. | hereby certity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have tha same legal effect as if made under oath; that { am a managing member or manager of the
limited lability company of the recepfer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

US(ol Fo4-S64-2353-

Daytime Phone #

SIGNATU»BMEW:“

Afmﬁb OR PRINTED NAME OF SIGM| HQAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




