2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # LO5000033834
1. Entity Name
DERBY FARMS, LLC

Secretary of State

03-01-2006 90223 019 ****50.00

Principal Place of Business Maifing Address
PO BOX 635 PO BOX 635
ANTHONY, FL 32817 ANTHONY, FL 32817

2 Principal Place of Business 3. Maiing Address

QA R B 0

Suite, Apt. #, etc. Suite. Apt_#, efc:. 02002008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2027092990 Not Appiicable
ap Country zp Courtry 5. Cenificate of Status Desved [ ?S;ono Rtonal
8. Nione and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
—— — - — = T N — — P - -
LEVENS, WILLIAM
3308 S. SAN MIGUEL ST. Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL. 33629
City FL | Zip Code

8. The above narmed entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept

the obligations of registered agent.

| SIGNATURE

o + 1 Sigagkee, yowd O prnkec nere of secchened aoent a0t §%e i appliicalbln NGTE- Rngiciaren Ageni sigraksre requicec when peinsiating ) DATE

. Fee Is $50.00 Make check payable to

May 1, 2006 Florida Department of State

. +,

1 v

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM - {1 Desete me [Jcrange ] Addition
RAME LEVENS, MELINDAG NAME

STREET ADDRESS | PO BOX 635 STREET ADDRESS

ary-s1-2¢ | ANTHONY, FL 32817 ay-S1-2P

TmE [ Detete hE Clchage [ Adgion
HAME NAME

STRIES ADDRESS STREET ADDAESS

onY-S1-2P ovy-51-29

THLE [ petete e OChange [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST- 2P oTY-51- 2P -

TmE [ Detete Tme Ochange [ Addition
HAME RAME

STREET ADORESS STREET ADDRESS

criy-51- 59 CITY-S51-2P

e 7 petete TME OcChange [ Aadition
MAME NAME

STREET ADDRESS STRIET ADDRESS

CI7Y-51- 2P oTY-S5-2P

THLE [ Deete TILE Ochge [ Addiicn
MAME NAME

STREET ADORESS SIREET ADDVESS

CIeY-51-2p cy-51-o9

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes, | further certify that the information
ndicated on this report is ue and accurate and that my signahare shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Stanstes.

fimied Eability company or the receiver or

SIGNATURE M

MELINDA &, LEVENS

1/5.%/o<o 262/351-0404

AND TYPFED OR PRINTED NANE OF SIGNING MANAGING MEMEFR, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




