FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000085885 Secretary of State
1. Enlty Name 02-15-2006 90130 022 ****50.00
KEYLAND FARMS, LLC
Principal Place of Business Mailing Address
323 ARROWHEAD LANE 323 ARROWHEAD LN
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
i L — LG AT R OB
/6551 ME 107 STREET | /6557 M E /077 STREET
Suite, Apt, #, alc, Suite, Apt. #, etc. 02132006 Chg-LLC CR2EO083 (11/05)
City & State City § State 4. FE! Number Applied For
Wreeismn', FL TiLisTON , FL 20-1934310 Not Applicable
i Coun f . " i
2 32695 s 4 Zp 32678 C“‘”"["/Sﬁ 5. Certificate of Status Desired [ ?:'ggqui‘“&”"“a'
6. Name and Add) of C Regt d Agent 7. Name and Address of New Raglstered Agent
WASHBURN, ERNEST R :,mfmy’fi"f"%- i:’-e” € SZ' £
323 ARROWHEAD LANE o @as (P.O. Box Number is epta Ao
MELBOURNE BEACH, FL 32951 I5e5 W ADEE AVE 2R
Y CRysyml KFveR FL | *$%28

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
o/
B Coma 7 HYogatbicen 2//4)/ 06

Qnaturs, typed or prinied name okiGriBed agem AN lite i abiicabse. (NOTE: Registored Agant signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 ; Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e MGRM {3 Dekee e A2 & @ Toarge L] Adiiion
NAME WASHBURN, ERNEST R NAME WASi BN, ERMNEST
STREET ADORESS | 323 ARROWHEAD LN SHETAORESS | FPEG A ALOEL AVE
omv-§1-2p | MELBOURNE 8EACH, FL. 32951 ov-seap | CRVISTAL RIVER FL 3728
e MGRM 0 peite e Meent 4 Gthane [ Adtition
NAME COSTELLO, JACQUELINE NAME COSTELLE , TR VEZ/AJE'
STRet ADORESS | 323 ARROWHEAD LN SRETAOURESS | F R S5 A RUDER AVE
on-st-zk | MELBOURNE BEACH, FL 32951 oTY-ST- 19 CRYSTRL RIVER, Fi ZiPif28
THLE 3 Delete e 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
TIME 3 Delete THLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Detets IMLE [CJcChange  [[] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-1P CITY-5T-2P
TILE 3 Detetn TITLE O ctange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP Cry-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and aceurate and that my signature shall have the same legat eftact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: '  HWratbbioer” s fos  352-795-9950

BANATURE AND TYPED MRIITED RAME OF MEMBER, a OR AUTHORIZED REPRESENTATIVE Daysme Phore 3




