FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

] ANNUAL REPORT (AR) » *  Secretary of State

LO4000089008
ngﬂli‘?‘ENT # (03-10-2005 90039 Q45 ****50.00
S & O FARMS OF SOUTHWEST FLORIDA, LL.C
Principal Placa of Business Mailing Address -
90 YEOMANS AVENUE P.0. BOX 430 JUUUDLI&
LABELLE FL 33935 LABELLE FL 33975
us us
[ |
e — T,
|
Suite, Apt #, etc. Suite, ApL #, etc. 15t MOORE CR2ECE3 (10/04)
City & State City & State 4, FEI Number Applied For
‘ QO-\ARXTAXO Not Appicatis
& Couniry ' Ze Country . Cortficato of Status Desved [ gg-&gb“a'
5. Name l;ld Addreas of Current Asgistersd Agent 7. Nams and Address of New Registered Agemt
- - - - Name i
ggx'ei(')oh:lANNg “IAFL ENUE Sireet Address (P.O. Box Numbaer is Not Acceplabla)
LABELLE FL 33935.
City FL l Zip Cade

8, The abgve named antity submits this statement for the purpose of changing its ragistered affice or registared agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of rogistared agent..

SIGNATURE

. Sansuie, iped o printed name of 1egi agan and Like 4 (NOTE Regriured AQen! 1.9nalure raquied whan amtebng) DATE

AN T SRR o T T e

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM - O Detes e O crange [ Aacition
g SMITH, THOMAS A RAME
STREET ADDRESS [P.O. BOX 1003 STREET ADORESS
ory-st-ap LABELLE FtL 33975 ay-si-ae
1iME MGRM [ Deiee me [ changs [ Addition
NAME CO’BANNON, CALVIN HAME
SIREET ADDRESS | P.O. BOX 177 STREET ADORESS
ciy-5T.2F |IMMOKALEE FL 34143 Y51z
WiLE I . O oetste _UILE, ~  — [Ochange [ Adttion
MAME RAME
SIRELT ADCRESS STREET ADDRESS
Y- Si-2iF ory-st-ne
MLE 7 Selsts HI3 [J Changs [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
cHY-5i-1P cry-S1-p
e ] Do WE [ Change ] Addition
RAME HAME
STREET ADDRESS STREE] ADORESS
ofy-S1.2p ary-st-ap
WLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cnY-SI- 1P cIy. §1-7P

11, | heteby cerﬁz‘lhat the information suppliad with this filing does not quality for the exemption stated in Secton 113.07{3)(i), Florida Statutes. | further cestify that the information
indicated on this report is fue and accurate and that my signature shall have the same lagal sftect as it made under path; that f am a managing member or manager of the
limitad liability company or tha receiver or Tustes empowerad 1o oxocife this rapon as required by Chapter 608, Fiorida Statutes,

SIGNATURE; = /us—M,.J a

TYPED OR PRIMTED MAME OF o REF ATIVE Dms Daytrra Phone &




