-

FILED
Apr 20, 2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY 04-20-2005 90033 032 750,00
ANNUAL REPORT

DOCUMENT # L04000079624
1. Entity Name
SB FARMS, LLC .
Principal Place of Business Mailing Acldrass 2 0 84
PO BOX 740631 PO BOX 740631
BOYNTON BEACH, FL 33474 BOYNTON BEACH, FL 33474
| |
RS e ML ERnDAmmIn
Sulta, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2£083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1 434331 Not Applicable
Zp Country Ze Country 5. Certfcete of Status Desied [ fg-g?q‘;:f’gm"
8. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agemt

Nams

PERRY, MARK A ESQ

50 SE FOURTH AVENUE Strast Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL I Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered oflice or registered agert, or bath, in the State o Florida. | am familiar with, and sccept
tha cbligations of registered agent.

SIGNATURE

Siynuturn, Vpns or prnis No-- of Teytt es egonh s s T mpknbn [NGTE: Registores Agon s nesium nrcuises whan isincialing} DATE

Filing Fee is $30.00
Dus by May 1, 2008

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

e MGR {J Datots TLE Ccrangs [ Addiien
NAME BROWN, ECOTT NEME

STREETADURESS | PO BOX 740631 STREET ADURESS

CITY-5T- 2 BOYNTON BEACH, FL 33474 CTY-§7- 3%

Tme O Detsta TLE Ocenge [ Addtion
WAHE NAME

STREET ADDRAESS STREET AUDRESS

Gy -S)-3F CITY-ST- 2

Tme 1 Daleta THLE (J Change [ Adtion
HAME NAME

STHEET AUDHESS STREET ADDRESS

CITY -ST- I CiTY-§T-28

me T e Jchangs [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

ciyY-St-2r ChyY-<1- 20

THLE O vststa TE Ocmngs [J Addition
NAME MAME

STREET AURESS STREET ADGRESS

ofTY-ST- 20 Y-S 2

e O b TIE OChangs [ Addkion
NAME NAME

STREET AUDRESS STREET ADURESS

oITY-ST- 2 Y- §T- 2k

11. | haraby cartity that the irformation supplied with this filing doss nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the irdermation
indicatad on this report is trus end accurete and that my signaturs shall have the same legal eftect as it mads under oath; that | am a menaging member or manager of the
imited liability company or the mceiver or trustes smpowered te exacuta this repon as required by Chapter 608, Floritla Statutes.

—
SIGNATURE: _X =~ — <" = L




