2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT , 9182005 90913-013,550.00.550.00
- b £C QE TA : RN 7
DOCUMENT # L04000060884 — BIVISIGa e OF S
1. Ent'-f'fl\Rlaﬂ'lRe AR E\HiioHS
SILVER-RUDD FARMS, LLC 05 .
0CT 21 1410: 554

Principal Place of Business Mailing Address
4001 NW 130TH AVE 4001 NW 130TH AVE
OCALA, FL 34482 OCALA, FL 34482
T S DR iR

Suite, ApL ¥, etc. Suile, ApL. #, etc. 07282005 Chg-LLC CR2ECS3 (10/03)

City & State Cily & State 4, EEl Number Applied For

éEU -ad(225 4'69\ Not Appiicabie
Zip Country Zp Country 5. Certificate of Status Dasited O ?;iggq;:’;w

6. Namo and Address of Current Rogistered Agant 7. Name and Address of New Registered Agent

Narne

DE MERIC, NICK -
4001 NW 130TH A\:’E, Street Address (P.Q. Box Number is Not Acceptabla)

OCALA, FL 34482 .-

City FL [ Zip Code

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

R . . . ' .

SIGNATURE _____=- "~ * " - S
. . Signeture, typed of printsd name of reQSIANSc SOSNE RAG M 1T ADERE A, | ¢ (NOTE: Regestared AQen Hpnelure required when reetating) | . s ., DATE e et v e

v Flling Foe is $50.00 . . i ) Maka chack payabla to

«. -Due by Septamber 7, 2005 e e ] Florida Department of State
. - (] . .
[} ] MANAGING MEMBERS/ MANAGERS 10.- : ADDITIONS / CHANGES T L
mE . MGRM O Detete WIE - O Change [T Addision
HAME -~ { SILVER, MORTON NAME
STREET ADDRESS | 225 PARK AVENUE SOUTH STREET ADDRESS
ciy-st-zp NEW YORK, NY 10003 CIY-ST-ZP
TIME MGRM 3 Delete e [J Change [ Aduition
NAME RUDD, LESLEY G TRUSTEE NAME

STREET ALORESS | 500 OAKVILLE CROSSROAD STREET ADDRESS

stz | QAKVILLE, CA 94562 _ ey S1-2p I ;)-W(

ae :g :IERIC. NICK s e %E%%%%@L‘X@a@@% U GL—%'—Q& ioa

" STREETADDRESS [ 4007 NW 130TH AVE - - i "I swmeer anpress

crv-sT-zr | DCALA, FL 34482 CITY-§1-29

TnE O Delete TILE Ochange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2p CITY-ST-21P

e O Detetn TE [ Chenge [ Addition
NAME NAME

STREETADDAESS | - .* ., STREET ADDRESS

CITy-$T. 20 o T ory.§1.p L T
WE L aeee L e s Dpees e [T T T Dthame L) Asston.
e - e i :

STREETADDRESS | - & ~ wirsiu v 3o : STREET ADDRESS : oSERTLIERT

Pt RO Ry A 1 tanoaguro 0 en
cmv-si-ze T Y~ i CITY-ST-2P . ’ .

1. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes- | kurther certity that the information ~
indicated on this repont is true and accurate and that my signature shall have tho same legal effect as if made under cath; thal 1.am a managing mamber.or. manager-of the -
- limited kability company or the receiver of trustee em red 10 execite this report as requizad by Chapter 608, Florida Statutes.

s:éNA'i'unE: et 4 Dg/ g / oS

SIGNATURE AMND TYPED Oft ME ONING MAHAGING KEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Daytims Phona 8
}

———



