2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # L05000001942

1. Entity Name

ecretary of State

04-19-2006 90019 037 ****50.00

DEBRON FARMS, LLC

Mailing Address

1800 NW 1ST COURT
BOCA RATON, FL 33432

Principal Place of Business

1800 NW 15T COURT
BOCA RATON, FL 33432

RV A O0AR BT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 04112006 Chg-LLC CR2E083 (11/05)

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

‘&5@5‘3&5 Not Apgplicable
4 Couniry Zp Country 5. Cerificate of Status Desired [ ?i‘gg}ﬁ?:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Add of Naw Reg ad Agent
: Name
SICILIANO, THOMAS V
9890 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 440 -
BOCA RATON, FL 3343
s " City FL ] Zip Code

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

the obligations of registered agent

SIGNATURE

Sigrawra, typed or printed name of regisiered agen! and tive if applicable. (MOTE: Regislered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE L7 pelete TILE ME6-R [ Change @’Adﬂitim
NAME NAME Rorald J. Pro :.'\\{k.
STREET ADDRESS swETARESS | 4 g Fa ' wosy Tvad l
CITY-ST-2P CHTY-§1-2P Rora Redowm FL™ 33407
TITLE 3 velete THLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QHTY-ST-2IP CITY-ST-2P
TME [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE [ petete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP LY -ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P

11. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability compan@xeiver or rustee empowered 1o execute this report as required by Chapter 808, Florida Statutes
SIGNATURE: | / Mﬂ/ O @wﬂd /Qumox’m ooyl é%.%é Sbl-955 954

SIGNATURE AND TYPED OR PRINTED Y7 OR AUTHORZED REPRESENTATIVE e Dewytisne: Phoce #




