2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000079624

1. Entily Name

SB FARMS, LLC

Prncipal Piac of Bus'ness

PC BOX 740631
BOYNTON BEACH FL 33474

Mailng Addruss

PO BOX 1616
BOYNTON BEACH FL 33425

2. Principat Place of Business - Mo P.O Box #

3. Mailng Address

Suile, ApL K. el

Sue, At it, el

FILED

Mar 24, 2008 08:00 A

Secretary of State

IEUMWORTRIR L

1st MOORE CR2E083 {10/07)

Cily & State

City & Stale

4. FEI Numper Applied Fo

Zip Country

6. Name and Address ot Current Registered Agent

PERRY, MARK A ESO
50 SE FOURTH AVENUE
DELRAY BEACH FL 33483

20-1834227 Not Apphcatie
Zi Courns i
18 SunY 5. Cerificate of Slatus Desired O $5.00 A'ctdmonal
Feo Required
7. Name and Addrass of Naw Registered Agent

Naine

Sreel Avaress (PO, Box Fumie! is NOUACGEal g} T T

City FL Zp Code

8. The above nared entity submits is statement for the purpose of changing its regisiered ofiice or registered agant. or both in the State of Floada. | am familiar with, and accept

e obligations of registered agent.

SIGNATLIRE
) Sigaturs, lypeed o 27 T AT O 04 SItad AgOni 33 R | aop ok DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TIE MGR [ Deleie TiTiE [Jchange ] Additon
NAME BROWN, SCOTT NAME
STREET ADDRESS (POB 1616 STREET ADDRESS
Ciry-sT-2 BOYNTON BEACH FL 33425 CIFY-Si-2iP
THIE ] Dalete HILE []cChange  [C] Acditicn
NAME NAME 128 T
STAEET ADDRFSS STREFT ADORFS5
CITY-51-2IP Clty-g7-2:p
L [ Delete TiTLE [Jctange [ Additicn
NAWE RAME
SIREET ADGAESS STREET ALDRESS
oy 87-71p CAY.S7-2P
TILE [ Delete s Ochange [ Addinon
AL KAME
STREE] ADBALSS SIRELT ADDRLSS
ry-§T-718 CITY-ST-2
TITLE 3 pelete TITLE [ Change ] Addnion
HARE KAME
STREEY ADDRLSS SIRLET ACDFESS
CITY-31-2Ip CITy-57-2iP
TTLE [ petate TITLE O change [ Acdition
HAME NAME
STREET 40DRESS STREET ALDRESS
CAY-ST-2IP CIFY-5T Zf

11, | heraby certfy ta: the information supphed witn this filing dues not qualty for the sxen ptions contained in Secuon 119, Flurida Staiutes. | further certily that the infermaton
indicated on this repori 18 true and accwale and that my signalure shall have the same legal effect as it made urder oath: that | arm a managing rmemier or manager of the
irmited liability company or the recgiyer or iruslee empowared 10 execule this report as requirad by Chapter 808, Floriva Statules,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTEDWAME OF SIGNING M,

3 b S 56/-4%~5357

BER, MANAGER. OR AUTHORIZED REPRESENTATIVE L'(l" e Gagt radesnd 7




