FILED

Aug 22, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 7
ANNUAL REPORT-. -~ Secretary of State

DOCUMENT # L04000058333 (07-22-2005 90055 019 ****50.00

1. Entity Name
SOUTH FLORIDA FARMS, LLC

Principal Place of Busineas Mailing Addresa = 30 u 1 07 47

7307 HUNTERS POINT 7301 HUNTERS POINT

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
SE— S — 00 A0 N LA
Suite, ApL. #, eic. Suita, Apt. #, eic. 07132005  Chg-LLC CRRECS3 (10/03)
City & Siats City & Simie 4, FEI Number Applied For
20- 7512103 Fio Appicarie
Zip Country Zip Countey ; $5.00 additiona
8. Certificate of Status Desired 0 Foo Raquired
8. Narme mnd Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent

Name

O'QUINN, JAMES W »
7301 HUNTERS POINT Stroet Address (P.Q. Box Number is Not Acceptable)

IMMCKALEE, FL' 34142

)

Gity FL IZipcode

B. Tha above named entity submits this statement lor the purposa of changing its registerad office or registared agent, of both, in the State of Flonda, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Sepelicie, lyped o feinted fave Of regiehrad sourt arct Liw I Bopiiabie. INGTE: Pegeired Agani morahrs poured DATE
Filing Fee Is $50.00 Make check pryable to
Due by Septembar 7, 2005 Florida Department of Stats
0. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM [ Deiets e Ocnape [ Addilion
NAME O'QUINN, JAMES W NAME
STREETADDRESS | 7301 HUNTERS POINT . STREET ADDAESS
oS- | IMMOKALEE, FL 34142 Y- 51 2P
e O3 Deien e Dlcrags [ Aodition
NAME. NAME
STREET ADDRESS STREET ACORESS
oyY-ST-IP ary-s1-20
e O deiew TE Ocmage [ Asdtion
NAME NAME
STREET ADORESS STREET AJORESS
ar-s1.¢ oTy-sT-7P
ITE. [loems_ B _mme i Changs [T Adaition
MAME KAME
STREET ADDRESS STREET ADORERS
Qre.51- 20 CITY-ST-2IF
E O oeme e O tmange [ Acdiion
RAME KAME
STREET ADDRESS STREET ADORESS
arr-31-oP CITy.51-.28
TME O pes TnE Dcrunge [ Addition
MAME RAME
STREET ADDRESS STREET ADODRESS
CiTY-S5. 29 Cily. 5.0

11, | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3){i), Florida Statutes. | further certily thal the inlfomnation
indicated on thia report is true and eccurats end that my signature shall have the same legal effect as it made under calh; that 1 am a managing member or manager of the
mitad lisbility receiver or Lrustes empowered 10 execuia this report as reguired by Chapler 808, Florida Stalutes.

- ) cles 2351528

MEMBER, on A ATvE I:-J L Cinytne Phone #

SIGNATURE:
SGNATURE




