2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L04000089008

1. Enbty Name

S & O FARMS OF SOUTHWEST FLORIDA, LLC

Principal Place of Busingss

90 YEOMANS AVENUE
L.gBELLE FL 33935
v

Mading Addross
P.C. BOX 490

LABELLE FL 33975

us

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Address

FILED

Mar 19, 2007 08:00 AM
Secretary of State

UM RINTI b

Suite, Apl #, ote. Suile, Api. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
20-1983230 Not Applicabte
ap Counlry Zp Couniry 5. Corlificate of Status Dosired (] $5.00 Additional
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

BOY, JOHN B JR
90 YEOMANS AVENUE
LABELLE FL 33935

Slreet Address (P.C. Box Number 1s Nol Acceptable)

Cily

FL | Zip Codo

8. The above namod enlity submits this statement for the purpose of changing ils registered office of registerod agent, or both, in the State of Flonda, | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Sgnature, Iypad or prnied nama cf reqsiered aganl and hile i appleable

{NCTE. Regisiered Agenl signalure requred when renstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

nnt. MGRM I pesete nne [ change [ Addilion
NAME SMITH, THOMAS A NAME

STRIET ANDRESS | PO, BOX 1003 STREET ADDALSS

oIY-$1-2F | | ABELLE FL 33975 CITY -SI- 7P

e MGRM [ oelete e [ change [ Addion
AT O'BANNON, CALVIN HAME L0006 TOETE

SIRLFTADDRESS | P.O. BOX 177 STREETADDIESS 037287 -20000~-013 =0.00
CITy-81-2IP IMMOKALEE FL 34143 GITY-S[-2p

TILE [ pelete TITLE (] Change [ Addition
NAMC NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-S1- 1P

e O petete 1LE {JChange  [Z] Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY- ST 2P CITY-ST-7IP

13 [ Detete TIE O change 3 Acdilion
NAME HAME

$THEE] ADDRESS STRFE] ADDRESS

CITY-S1-21P CITY-51-21P

TILE [ Delete ITE [ thange [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRSS

CITY-SI-71P CINy-ST-71P

11. | heraby corlify that the informalion suppliod with tis filing does not qualify for tha axemplions contained in Section 119, Florida Slalules. | further corbfy that the informalion
indicated on this report is true and accurate and that my signalure shall have the same lagal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or ruslee empowered to oxecule his report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phang

#




