2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L04000079624 Secretary of State
1. Entiy Name 03-15-2006 90025 028 ***150.00
SB FARMS, LLC
Principal Place of Business Mailing Address
PO BOX 740631 PO BOX 740631
e e “lIUI“ |“ Iluuml "m Ilm ||m Hm 'ml II”I HH”W |‘|||‘ lmll‘
2. Principal Place of Business 3. Mailing Acddress
PO Rox 16lb
Suite, Apl. #, atc. Suite, Apl. 4, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
BOL/N FOJJ BEQC I'f FL & 20-1834227 Not Applicable
zp Couniry grg L13-5 Coaln,‘vg A 5. Certilicate of Status Desired O ?i‘ggn‘;?ecg"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, MARK A ESQ

50 SE FOURTH AVENUE Street Address (P.C. Box Number 1s Not Acceptabig)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named enﬂry'spbmi;%,mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered #gant.

SIGNATURE M

Sinhalure, typed g prailed name o regrste ad agent thd e s auptca e, (NOTE Regisierga Agenst signdlucs required when teinslisiag) LATE
. FILE NOW!N! FEE'IS $50.00 ~
st Make Check Payable to Florida Department of State.
e f-..; o7 DueByMay1,2006 . .- o S
S. MANAGING MEMBEAS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGR ﬂ Delete MLE ) G--‘:/"¢ e 8/2 oy ./\/ (&) Change .¥ Addition
HAME BROWN, SCOTT NAME S¢ L 116
STREET ADDRESS |PO BOX 740631 - streeT aooress | 2 O R i - 3
CvsT-ZP | BOYNTON BEACH FL 33474 CIrY-§7-2P BOV/U TOA BE..QC H /’ L 3 ‘{ 9«5
e . [ Delete TITLE O Change [ Addition
NAME .:-' NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-2IP Cy-51-2IP
e O paiete e (3 Change. [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CINY-ST-2P CITY-SI-2p
LE O elete TIILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP
e (1 Detete Tme O Change [T Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CTITY-St-2IP
TITLE ] Delete TTLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP G- ST-2P

11. 1 hereby certify that the information supplied with ihis filing does not qualify for the exempiions contained n Section 119, Florida Statutes. | further cartify that the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as #f made under calh; that | am a2 managing mermber or manager of the
limited fiability company or the recefver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = L=t — '%Z-/vmfa 50/-9%-5557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytlwne Phone 4




