FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am
 ANNUAL REPORT Secretary of State
DOCUMENT #L04000045536 TEE 07-10-2006 90102 008 ****55.00
1. Entity Name
NASSAU FARMS |j, LLC
Principal Place of Business Mailing Address
8833 PERIMETER PARK BLVD. 8833 PERIMETER PARK BLYD.
SUITE 1104 SUITE 1104
JACKSONVILLE, FL 32216 US JACKSOMVILLE, FL 32216 US
S S IR PRI RIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbet Applied For
B ) 26-3721969 / Not Applicable
Zip Country Zip Country 8. Certficate of Status Desired ] feseggq Addiionsl
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant

Name

CURLEY, CHARLES R JR.

1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL J Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when renslabing} DATE
Filing Fee s $50.00 Maka check paysble to
Due by September 6, 2006 Florida Dapartmeont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O belete TILE mnange 3 Addition
NAME ATKERSON, CHARLES F JR NAME .
STREET ADDRESS | G4 7A-BAYMEADGWS-ROAD-#403 smemomess | 2833 Penmeter PAck Rlud . H Lion
omy-st-2P | JACKSONVILLE, FL 32266— omvstze JSaekSaniorile  FL 3>ailo
TIMLE 3 Detete TITLE N [ change [T Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmY-ST-2ZIP CITY-81-2P
s 3 Detete T O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GIMY-ST-2IP
TIME 1 petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-5p CITY-5T-2IF
TITLE O velete TITLE [7j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IF

11. | hereby cerlify that tha information suppfied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. 1 further certify that the information
indicated on this report is true and acglrate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2|5 [0% Qoy-5wy-23355-

HGNATURE ANOfFED COR PRINTED NAME OF ING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7 <




