FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT _ ecretary of State

1. | mny Name

LAKE WORTH FARMS, L.L.C.

Prineipal Place of Business Mailing Address

937 DOLPHIN DRWVE 932 DOLPHIN DRIVE

JUPITER, FL, 33458 JUPITER, FL 33458

e IR AR
suite, Apt 4. elc Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)

“Ciy & Stale " Cily & Siate 4. FEI Number Applied For
84-1656489 Not Applicable

an Country N e Country 5. Certificate of Status Desired 3 gese'ggq lﬁfg&“""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name

DELISI, MARTIN V EA.
4361 NORTHLAKE BLVD. o Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

‘al,

City FL | Zip Code

"8 fne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
e obll :ganuns. of regislered ageni

SIGNATURE >
Siphate, lypet of printed name of reQisigrect agent and bl f epplicabla. [NOTE, Regisiarac Agent signaiure required whan renstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2006 Florida Department of State
s MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
i MGR [ Dalete TMTLE [ Change [ Addition
1/, GRAHAM, MICHAEL W MAME
“HREET ADBRESS | 932 DOLPHIN DRIVE STREET ADDRESS
CHY SE-AP JUPITER, FL 33458 CITY-ST-29
o MGR [ pelete TITLE {J Crange [ Addition
1AL GRAHAM, SUSANNE O NAME
UL ADDRESS | 932 DOLPHIN DRIVE STREET ADDRESS
iy St AP JUPITER, Fi. 33458 CIY-83-2P
P [ oetete TITLE [J Change  [J Addition
Haddl . NAME
©KEETADDRISS STREET ADDRESS
[EIN S CITY-$T-2P
‘i [ Detete TITE [Jchange [ Addition
FAARI NAME
AR T ADURESS STREET ADDRESS
1v-81 2P CHY-ST-2IP
m T Delete TILE * [DcChange [ Addinon
FinRik NAME
SARHEL ADDRESS STREET ADDRESS
Lo SIosw CITY-ST-2I?
f e O Delete TLE [ Change [T Acdition
At NAME
VHLTT AUDRESS STREET ADDRESS
vy $1-41 CImY-ST-2F

11. | hereby cerlify that the information suppliec with this hlmg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the miormation
midicated onthis repori is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lisied Gabiily company or the receiver or rustee empowered (0 execule this repon as required by Chapter 608, Florida Statutes.

SlGNATURE WMAIC‘./L_, M choen 2l L Crodean '}-{A‘?‘Abé Sh1-G(—0iTy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGFR, OF AUTHORIZED REPRESENTATIVE Date Daytme Phone #




