ﬂ:&-\

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2006 08:00 Al
PE?WCE!Z” ENT # 04000058819 Secretary of State
CIRCLE A FARMS, L.L.C. _
Principal Place of Business Mailing Address
2477 RED ROAD 2477 RED ROAD
PONCE DE LEQN, FL 32455 PONCE DE LEON, FL 32455 .
- T T
03142006 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE T Ao
20-2373716 Not Applicable
| ommersasoens B Bneitt

6. Name and Address of Current Registered Agent

St R RORD DO NOT WRITE
PONCE DE LEON, FL 32455 . IN THIS SPACE

8. The abave namead grlity submits this statement for he purpose of changing s registered office or sogistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obdigations of fegistered agent.

SIGNATURE /7 MM ‘%’_/ a‘i?/ 4 é

Signalwee, typed or printed name of registerad agent and e if applicable. (NOTE: Registerad Agent signature requined ivhun reinstating} D.‘\TE’

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS ,

TIE MGR

e ADAMS, HERMAN

STREET ADDRESS | 2477 RED ROAD - -

oTv-SITF | PONCE DE LEON, FL 32455 _Lenoanesasrs
M ADAMS, DAVID

STREET ADDRESS | 2477 RED ROAD
Ciry-Sr.2p PONCE DE LEON, FL 32455

TiLE
HARE

ot DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CirY-57-2P

THLE

NAME

STREET ADDRESS
Ciry-57-27

Tk

NANE

STREET ADDRESS
CITY-ST-2P

11. 1 hereby certly that the informatlon supplied with this filing does net qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indisatad on this ropor is rue and accurals and that my signature shall have the same legal effect as Jf. mada undsr cath; that | am a managing member or manager af tha
limited liability company or receiver or frustee empowerad to execute this report as raquired by Chaptar 608, Florida Statutes. .

SIGNATURE: A/ AT /04

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Data

Daytinz Phone ¥




