FILED
2006 LIMITED LIABILITY COMPANY Sgp 14, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L04000073299 . 09-14-2006 90051 019 ****50.00
1. Entity Name
SEXTON BROS. FARMS, LLC
Principal Place of Business Mailing Address guaw =
P.0. BOX 1088 P.0. BOX 1088
ALVA FL 33920 LS ALVA, FL 33920 US
i L # . ite, Apl. #, .
Suite, Apt. #, elc Suite, Apl. #, elc 05052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33-1102547 Not Applicable
Zip Country Zip Country - . $5.00 Aqditional
5. Ceriificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Vownunn, Sheven &
RAMUNNI-STEVE . = POW\\A'(W)! \ %“H’?\r\ .-
1422 HENDR ST PR TSRS e 5D
FT. MYBHS, FL 33901 Ty Miue ¢S 23001
City ' FL | Zip Code
8. The above named entigbgubimits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligjsliofeheg' tefed pgent. <
‘ ' G\e\ e
SIGNATUR \ \ o (‘_,
~gignature, ty rinted nama ol registered agent and ke «f a2pplicabls (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TIMLE [ Change [T Addilion
NAME SEXTON, STEPHEN J NAME
STREET ADDRESS | 4673 VARSITY CIR. STREET ADDRESS
CITY-S1-ZP LEHIGH ACRES, FL 33971 Ciy-57-2iP
TITLE MGR O oelete TIMLE [ change  [J Addition
NAME SEXTON, SCOTT T NAME
STREET ADDRESS | 4681 VARSITY CIR. STREET ADDRESS
CITY-ST-71P LEHIGH ACRES, FL 33971 GITY-57-7IP
TIME O pelete TIRE [0 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TITLE 7 pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
TITLE O oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IF
TINE 2 Delete TITLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or § twer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .
- - [=
SIGNATURE: % Seott Sacfon 9-5-06  339-633-37
SIGNATURE AND FPPETTOR PRINTED NAME ufnmnu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Frone #




