FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000080390 04-18-2005 90073 033 ****50.00
1. Entity Name '
ROSCOE FARMS, LLC
Principal Place of Business Mailing Addrass .
1548 THE GREENS WAY 1548 THE GREENS WaY
SUITE 3 SUITE 3 ‘ .
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
F e e AR O RERMEN I L

Suite, Apt. #, etc. Suite, Apt. #, ete. 04132005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

oaH {39819 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O ?5'00 Additional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUE, EDWARD R JR. '
1548 THE GREENS WAY Streat Addrass (P.O. Box Number is Not Accaplable)
SUITE 3
JACKSONVILLE BEACH, FL 32250
City FL ’ Zip Code

8. The above named entity submils this statement lor the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent gignature requirsd when reingtating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITHONS fCHANGES
TITLE I O pelete TITLE POT . —_— [J Change  [EAAdaMon
NAME NAME wallnte & . Devlin, df{'r?:
STAEET ADDRESS STREET ADDFESS | VS HE The, Gireens Wony, Du
CITY-ST-2IP orr-sT-2r | Jaeksonville Beuch, Fe 234350
1ITLE O pelete TILE O Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE ] Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-ZIP
ELE T oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: id . o pesT  JHII0R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data: Daytime Phone #




