2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 104000078073 /;ﬁ' SN Feb 28, 2008 08:00 AM
1. Ennily Name A AL
o el gty Secretary of State
WEST BOYNTON FARMS, LLC Y ib
’\’4,_.:%&%-‘/
Prngipal Piace of Business Malling Address
PO BOX 740631 PO BOX 740631
BgYNTON o BgYNTON o “Imlﬂ I” Ilm I’l” ||H|||w ||m ||m ‘lll’ ’Im ||”H|||| ”’"l m '"‘
2. Pnncipat Placg of Business - No P.O Box # 3. Mallng Addross
Suite, Apt. #. ela, Suite, Ape. #, eic. 15t MOORE CR2E083 (10/07)
City & State Cry & State 4. FEI Numier Appled For
20-1804543 No: Applicatle
7ip Country i Cournry 5. Ceniicats of S(aws Desired I gg.gg}tﬁ:gﬂlionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
EE%EY#gSQFHAAVENUE Straet Aadress (P.0O. Box Number is Not Accepiaoia) T
DELRAY BEACH FL 33483
City FL Zip Code

8. The above namad entily submits this statement for the purpnss of changing its egisterad office or registered agent. of poth, n the State of Floade. | am familiac waith. anet aceept
the obvigations of registered agent.

SIGNATLUIRE

Sage B, v 00 D7 AT 0 O pan 810 ad BETN 81 L Ge Jd anp Sy (NOTE R l0resdr £ gt S.000Bh, 0 01 F {1 dm s G ling) DATE

TR

. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
TIE MGR [2] Defet ThE [ change  [T] Addition
HAM
AME ALDERMAN, JIM NAME Oa00Na4=783
STREET ADORESS |PO BOX 740631 STREET ADRESS -y o R
orv-st2P |ROYNTON BEACH FL 33474 CINv-S5-20 03/11/08-80043-021 13375
TILE MGR 9 Delete THiE Olchange [ Additicn
HAME BROWN, SCOTT HAME
STSEET ADDRFSS |PO BOX 740631 STREFT ALORESS
CiY-8T-7F |BOYNTON BEACH FL 33474 Criy-<1-zp
I [ Dealee TILE ] [Ochange 3 Addon
NAME NANE, & ’
SIBEET ADDAESS STREET ALDRESS 3
CITY-8T-7IP CITY- 51-2F
TITLE 3 Delete TTiE [ Chiange [ Aaditien
HAME NAME
SIREET ADDAESS STREET 4DDRESS
CiTe-51- 21 CINY- 872
TTLE 7 Delste TITLE [ Change [ Adeition
HAME NAME
STREET ADDFESS STHECT ADDRESS
CiTy-S1-2 CITY-57- 2P
TE O Detate TITLE + Tl Chanqe [ Additinn
NAME NANE
STREET ADDAFSS STREET ADDRESS
CITY-ST- 21 CITY-57- 21

11 | harahy certly (hal the information supplied with this filing does nor qualfy for the exemptions contained in Sechon 118, Flurida Statutas | funther certily that the infermation
indicated on Lhis repa:t 1S true and accurate and that my signalure shall have the same legal effect as it made under vath: that | am a managing member or manager of he
Frmited hability company or the receiver or wustes empowared tc exacute this report as required by Chapter 828, Florida Slatutes.

SIGNATURE e M K Tomes MAderman 3[35_70%" S -39 -850 |

516 TURE/ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cater Gaylira Pvse 4




