FILED

ITED LIABILITY COMPANY Jan 30, 2006 8:00 am

2006 LIM
' ANNUAL REPORT

DOCUMENT # 1L04000064710
1. Entity Name

RICE MILLER FARM HOLDINGS |, LLC

Secretary of State

01-30-2006 90151 010 ****50.00

Principal Place of Business

832 CONNEMARA CIRCLE
VENICE, FL 34292

Mailing Address

PO BOX 1058
VENICE, FL 34284

C/0 LANDMARK REAL ESTAT i
e R

2. Principal Place of Business
206 W. Arpgonne
Suite, Apt. #, etc. Suite, Apt. & ett. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied For
S5 Louis: MO 11-3748606 Not Applicable
Zp Country %p3 122 Country USA 5. Certificate of Status Desired [ ?asnggm‘:‘?:dm
6. Namo and Address of Current Registored Agent 7. Name and Addross of Now Registered Agent
Name

MILLER, ELEZABETH A
832 CONNEMARA CIRCLE
VENICE, FL 34292

Streel Address (P.O. Box Number is Not Acceptlable)

City

FL l Zip Code

. 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Regstaned AQBA gnaiur® requr ed when renstaling)

Signahure, yped of ormsd name of regaterad agent and it f apphcabls.

FillnggFee Is $50.00
Due by May 1, 2006

Make check payable to
Flotida Departmaent of State

9. MANAGING MEMBERS] MANAGERS 10. - ADDITIONS/CHANGES
T MGRM O Detzte e MGR O Crange R Aadiion
NAME MILLER, ELIZABETH A TRUSTEE RAME id A, Bridges

STREET ADDRESS | PO BOX 1058 STREET ADORESS g@g . Argoﬁ é

UY-S-P | VENICE. Fi 34284 CTY-51-28 . Louis§ 63122

TILE L oekete TME [ Ghange ] Addition
NAME RAME

STREE? ADDRESS STREET ADDRESS

CITY-S7-2P Cy-ST-2P

TE O petere ATLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TY-5T-2P CIY-S1-2P

TLE [ petete nLE [ Change:  [J Andition-
NAME NAME

STREET ADDAESS STREET ADDRESS

CeTY-ST-2P Ciy-5T-2P

LE [ petete MLE [ change ] Addition
NAME NAME

STREET ADORESS STHEET ADORESS

CITY-5T-2P CiTy-S5-2P

TILE O Dekete TLE D change [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7P ChY-ST-2P

11. L hereby certily that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Foriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empawered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:ZZ g [=2/-08 G4/ 4z . .




