FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

DOCUMENT # L05000032367 ecretary of State
1. Entity Nama 04-14-2006 90031 Q08 ****50.00
FARMER MIKE'S, LL.C.
Principal Place of Business Mailing Address
12685 TOWER ROAD 12685 TOWER ROAD
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US
e DRV AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, lum| Applied For
2002848519 e
Zip Counlry Zip Country S D $5.00 Additionat
5. Cemfeans of Sratug Degirad ] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerod Agont
Narne
CLEVENGER, MICHAEL J
12685 TOWER ROAD Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL L Zip Code
8. The above named entity submits this staternent for tha 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 .
Signahung, typed of piwsed aame of regisiersd agent and te ¥ sppicabile. {NOTE: Regcianad Agont tgnaiurs rquersd whan renctedng) DATE
Filing Fee Is $50.00 " Make check payable to
Duangy May 1, 2006 Florida Department of State
[} l MANAGING MEMBERS / MANAGERS 10. ADDITIONS /JCHANGES
e iGN ) 0 Do TE T Gorme 1 Adaion
WA Clevenger, Michael J. (T3
STREETADORESS | 1 2685 Tower RA. STREET ADDRESS
UrsT?® |Ronita Springs, FI, 34135 ire-&1-20
e MGRM £ pewte TME O] Changs [ Adtficon
NAME HAME
TREES ADORESS Black, John J. ADORESS
gvsrw | 15960 County Rd. 858 OTY-ST-2F
e TIMmMoORKIIes, ro G T2 L1 elete e Dl crage  TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-ST-2IP CITY-ST-2P
e T pests TITE [Jchenge ] Amktition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-sT-IF CITY-ST-2F
THLE I oeete TIMLE [OCrange [ Addition
KAME WAME
STREET ADDRESS STREET ADDRESS
CffY-ST-21P CirY-ST-2P
[ TME 7 Deets TITLE FChangs  [J Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-S1-&F CITY-51-2F
11.°1 hareby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Roricta Statutes. | further certily 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 oath; that | am a managing member or manager of the
limited liability comparty or the recerdE) or tru empowersd to-execute this report as required by Chapter 608; Florida Statutes.
»
SIGNATURE: Z———Michael J. Clevenger 4/10/06 239 253-2178
SIGNATURE £ND ﬂ%ﬁ PRUnTED NaM? OF OR AUTHORIZED REPRESERTATIVE Data Daytane Phore #
r



