2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000089008 I Jul 19, 2006 08:00 ANV
1. Entity N
iy Neme Secretary of State

S & O FARMS OF SOUTHWEST FLORIDA, LLC
Principal Place of Business Mailing Address
90 YEOMANS AVENUE P.O. BOX 490
LABELLE FL 33935 LABELLE FL 33975
2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. # etc. Suite, Apt #, etc. 1st MOORE CR2E083 (10’05)

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

20-1983230 Mot Applicable
Zip : Couniry Zip Country 5. Certificate of Staws Desired a ?;3%221 Sggéaional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggT"EJOOh;{ENg ‘L\F{.’ENUE Street Address (P.Q. Box Number 1 Not Acceptable)

LABELLE FL 33935

City FL Zip Code

8. Ths above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the okhigations ol registered agant.

SIGNATURE

Spome. ypoed o ponted name of registeran agent and tille d apnicable DATE

REUEE

9. MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Delete [ Change  [] Adaution
NAME SMITH, THOMAS A Nawe oo -
STREET ADDRESS {P.O). BOX 1003 STREET ADDRESS HEOD005 71 264
omy-s-zP {LABELLE FL 33975 CIFY-S1-2IP Q7A18/06-80011-003 50,00
TITLE MGRM ] Delete TITLE [ Chasge  [C] Additon
NAME O'BANNON, CALVIN NAME
STREET ADDRESS |P.0O). BOX 177 STREET ADDRESS
CITY-ST-21P IMMOKALEE FL 34143 CITy-S1-21P
T O peiete TITLE [ Change [ Addition
NAME _ __ . s L. NAME  _ . - . . e .. . -
STREET ADDRESS ) STREET ADDRESS - B T
CiTY-$1-7Ip CITY-ST-1P
TIE O petete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-51-2P
nME 1 cetete TITLE [ change (3] Adduion
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-2IF CITv-51- 2P
TILE ] Delete ML [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P ' CITY-$1- 2P

11. | hereby certify that the information supphied with this filing does not qualify for the exemplicns confained in Section 119, Florida Stalutes ! turther certify 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 ocath; that | am a managing member or manager of the
limitea liability company or the receiver of lrusieg empowere execule 1his feport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: a lnlan %D S VTS

CGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daytima Phonag #




