2005 LIMITED LIABILITY COMPANY Feb 16,F£%(E)15D8:00 am

ANNUAL REPORT

DOCUMENT # L04000071431 Secretary of State

1. Enlity Name 02-16-2005 90165 007 ****50.00

TALLACOCE FARMS, LLC

Principal Ptace of Business Mailing Address

420 SOUTH NOVA ROAD 420+ SOUTH NOVA ROAD MUVLIGEY

DAYTONA BEACH, FL. 32114 DAYTONA BEACH, F1. 32114

e RO
Suite, ApL &, elc. Suite, Apl. &, elc. 02092005 Chg-LLC CRZ2ECB3 (10/03)
City & Stale City & Stale A FEIN MG Apphed For

D' "O _\\.DC\O\‘:.-;,&;J - Not Applicable
e Gountry an Country 5. Cenilicale of Status Desired [ gese-ggq‘ﬁ‘r’g"ma'
§. Name ana Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

STORCH, GLENN D ESQ.
C/O GLENN D. STORCH, P.A. Street Address (P.O. Box Number is Naot Acceptable}
420 SOUTH NOVA ROAD

DAYTONA BEACH, FL 32115

City FL ] Zip Code

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

SIGNATURE
Signanrre, typed or prmad name of agent and ttie 4 (NOTE: Regrstered Agent smnature requred whin renstang) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrent of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM ] Delete TILE [ Chazge 3 Acdition
NAME STORCH, GLENND NAME
STREET ADDRESS | 420 SOUTH NOVA ROAD STREET ADDRESS
ciTy-st-2p DAYTOMNA BEACH, FL 32114 CITY-S1-2P
e MGRM [ pefete TME O Change [ Addition
NAME HART, ROBERT L NAME
STREETADDRESS | 252 SO. SR 415 STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH, FL 32168 CITY-51-29
HiLE MGRM ] Delee TITLE [ crange [ Addition
RAME DORAN, THECDORE R MAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE B0O STREET ADDRESS
CiTY-S1-2P DAYTONA BEACH, FL 32115 Cy-57-ZF
TME MGRM O pelete WILE Ocnange 3 Addition
NAME STORCH, TJ HAME
STAEET ADDRESS | 7501 ZEBRAFINCH AVENUE STREET ADDRESS
TITY-5T-2P BROOKSVILLE, FL 34614 CITY-51-27
TLE O celee TME [3cnange [ Acoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-28 CITY-S1-2P
TIE O petete TnEe [ change  [[] Aceition
NAME MAME
STAEETABDRESS | » 4+ (p pmm sl STREET ADDRESS
orv-stze | T T ‘h CITY-$T-BP

pes noj qualify for Ihe exemption stated in Seciion 119.07(3)(i), Florica Statutes. | further certify that the information
TThsignaiwre 'shall have Ihe same legal effect as if made under oalh; that I'am a managing merber of manager of ihe
# eniowered 1o execute this report as requised by Chapter 608, Florida Statutes.

SiGNATURE: = g 3WTT R A8-8382

SIGNATUFIE AND TYPED O PRINTED HAME DE SIEMNG M MEMBER, M R, SYaumHondy RESRESENTATIVE [

Daytrme Fhone #




