FILED
2005 LIMITED LIABILI L SOMPANY | Apr 05, 2005 8:00 am

1. Entity Name 04-05-2005 90007 023 ****50.00
M.P. FARMERS LL.C.
Principal Mace of Business Maiing Address
6421 STREAMPORT DR. 6421 STREAMPORT DR.
ORLANDO,, FL 32822 ORLANDO,, FL 32822
e Il (I
2. Principal Place of Busness 3. Maling Address i h i [ ‘ kil i |
ite, Apl. f, elc. ite, Apl. #, efc. ' ‘
Suite, Apt. #, el Suite, Apt. #, etc 03282005 Cho-LLG CR2ZE083 (10/03)
City & State City & State 4. FElI Number Applied For
20 -021L O8HYT Nol Applicable
Zip Country Zip Country - N i $5.00_additonal_~_~ |-
,4 - B _5._Certificate of Status Desred-——_l:l———re?ﬁmi rod
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
PRIEST, ROLLIN E
6421 STREAMPORT DR. Street Address {P.0. Box Number is Mot Acceplable)
ORLANDO, FL 32822
City I Zip Coce
o FL
8. The above named entty subipis ¥is statermn r thepu of changing its registered office or registered agent, or both, in the Staie of Florida. [ am tamiiar with, and accept
the obligations of re@% %\ . / 5 5
ri— : =/2 4
SIGNATURE A ¥, :
Sgnohre, wpod e prnicd naTe of regsicred agens o EEC H aopicatic. {NOIE: Begerered AQend figriihrd Fdar o whien rirg Laleg) ¥ e
Flling Fee Is $50.00 Make check payabls to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS . | K2 ' ) ADDITIONS /CHANGES
TILE PRES M petete e O charge [ Addition
NAME MOELLER, LOIS L NAME
STREET ADDRESS | 764 ANDOVER CIRCLE STREET ADDAESS
Cimy-ST-a WINTER SPRINGS,, FL 32708 Cary-st-2p .
TILE SEC/ O beete TMnE CIchange [ Addition
RAME PRIEST. ROLLIN E NAME
STHEET ADDRESS | 6421 STREAMPORT DR, STREET ADDRESS
CIvy-57-2p ORLANDOQ., FL 32822 Ciy-sT-20
TTE O peete TITLE Jchange [ addition
NAME . ) ! | P ) e am -
CSRETADORESS | STREET ADDRESS
EITY- 5T- 2 ciTY-$1- 20
- TME O peete e [dcChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- P CITY-ST-2IP
mE 3 petete TLE Ocrange  [JAddion
NAME NAME ’
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-21P
e . O3 Deie TLE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2F
11, 1 heredy certily that the intormation supplied with this tiing coes nol qualify tor the exemption stated in Section 119.07(3){i). Florica Statutes. | further certity that the information
indicatad on this report is true ang-efcurate hat my signature shatl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabflity company or the # 3 ered to execute this report as required by Chapter 608, Forida Statutes.
. /
, Beviv 27 FRec] 3/ por29233%
SIGNATURE: < . .
Wmntu‘o“wp_gn yilmsn u&f OF BIGONG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE / Oale / Dovtrro Phonc #

7 7



