2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT # LO5000031583 e Secretary Of State
1. Enlity Name
02-13-2007 90058 028 ****50.00
PLD FARMS, LLC
Principal Place of Businoss Mailing Address
7575 PELICAN BAY BLVD. NO. 1503 7575 PELICAN BAY BLVD. NO. 1503
T e H"HIH mlm Iml Ilm ""' IIM ||‘|| l”l’ ”"“‘m mIl ”‘“\ m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #, cle. Suile, Apl 4, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FEI Number Applicd For
NO-T APPLICABLE Not Applicabio
Zp Country Zip Country 5. Cerlilicate of Status Desircd O -$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?SA1DlR5|EDYégVC\38%é Ego Streel Address (P.O. Box Number is Not Acceptable)
SUITE 501
NAPLES FL 3418
City FL l Zip Code

8. The above named enlily submils this slalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signalure, typeo or onnled name of regisiered agent ana Tite F applcable. (NQTE Registered Agant ssghature retueed when remsianng) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delele i [ change ] Addition
NAME DABILL, PHIL - NAME
SIREETADDRESS | 7575 PELICAN BAY BLVD. NO. 1503 SIRLE) ADDRESS
CITY-SI-2IP NAPLES FL 34108 CIY-SI- 2P
HHTS [ pelele TiLe [T} Change [ Addition
NAME NAME
STREEY ADDRESS SIRLLT ADDRESS
iy -st-2ip oy §1 7P
lifLE [ Delete HITLE O change  [] Addition
HAME NAME
STREET ADDRESS STRELT ADDRISS
CITY-ST-21P CITY-SI1-7IP
TILE O pelete i [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREF | ADDRESS
GIY-SI-2IP GItY-$1-1P
mie ] Delete T [ Change ] Addition
NAML l NAML
SIREET ADORESS SIRLE] ADDRLSS
CITY-SI-ZiP CIHY-S1-41p
ILE O vetete e O Change [ Addilion
NAME NAME
STRLET ADDRESS STRIET ADDRLSS
CITY-ST-2IP CITY-SI-2p

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 118, Florida Statutes. | further cerlify that the information
indicaled on this report is rue and accurale and thal my signalure shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limiled liability compan e feceiver of trustee empowered 1o execule Lhis report as required by Chapler 608, Fiorida Stalutes. 23 ?

SIGNATUR %QM 2/ NP S1Y-€76)

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylema Phone #




