FILED

| : Apr 11, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-11-2005 90049 035 ****55 00
DOCUMENT # L04000060802
1. Entity Name
L& EFARMS, LLC
R
Principal Place of Business Mailing Address
2763 CANIEHEAD ROAD P.0. BOX 280
CAMPBELLTON, FL 32426 MARIANNA, FL 32447
Suite, Apt. #, otc. Suite, Apt. #, alc,
ita. Ap uite, Ao 04032005 Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applieq For
S‘? -3 DC) ‘~} ? g: Not Applicable
Zp CO”?W zip Country 5. Cenificate of Staus Desired X $5.00 Addiionat
Ieahs S s Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
: i Nama
BONDURANT, FRANK E B
4450 LAFAYETTE STREET Street Address (P.0. Box Number is Not Acceptable)
MARIANNA, FLL 32446
City FL ‘ Zip Cada
8. The above named entity submits this statement for the purpase of changing its registarad office or registerad agent, ar both, in the State of Forida. | am familiar with, 2nd accept
the abfigaticns of registered agent,
SIGNATURE -
Signature. lyced or prinigd name of registerad agant and litle it applicabla. {NOTE: Ragisterad Agant signature requirsc when reinsiating) -, DATEC N e
Filing Fae is $50.00 v ' Make check payable to
Dua by May 1, 2005 Florida: Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES = s St
THLE MGRM O elete Tme . f#fhange  [] Addilion
NAME ENGLISH, DAVID R NAME
STREET ADDRESS | 2763 CANIEHEAD ROAD smaaoness | 323 RevEe Road
CITY-ST-21P CAMPBELLTON, FL 32428 CITY-S7-2P SN 2n bsS =l 3aYbe
Tme MGRM 1 Delete TITLE ’ [effoange [ Acuition
NAME LEBOEUF, MICHAEL NAME - . Bty E
STREET ADDAESS | 2763 CANIEHEAD ROAD smeeranoeess | o P omE (REST ey
CRr-ST2° | CAMPBELLTON, FL 32428 -S| EsSex FumekhoMl ViE OSY A
TME O Delets Tme i [JChange (3 Addion
NAME. e i e N
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST- 4P
it O pelete e Ul ctange ] Addition
HAME ] HAME
STREET ABDRESS STREET ADDRESS
oy -§1-2P . CITY-$1-21P
TME (3 Detete mE ] change ] Adcition
MAME NAME
STREET AGORESS STREET ADDRESS
CITY -5T-2P CIrY-s7-2P Lo — __ e -—
Tme 3 Delete Tme - B AN Changs | Mdmnn
NAME HAME. . .
STREET ADDRESS STREET ACIDRESS . e
CaY-S7-2° . CIY-57.2P " R e aTes |
11. | herepy certify that the information suppnea with this fiing coes not qualify for the exemption stated in Secton 112.07(3)(H. Flonda StatutesT further certify that the informaten- =
indicateq an this repart is rue ang accuraia and that my signaturae shail have e same legal affect as if made under oath; that | am a managing member or.manager.of.the !
kmited liability company or the receiver or Irustee empowered [0 execute this repart as reguired by Chapter 608, Florida Statutes. :
SIGNATLES M J Mw/ ‘)//S’é{ £03-575- ?&/'7
SIGNATURE AND TYPED OR ?R"H‘ED M OF SIGNING MANAGH , MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayums Fnane

4



