FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000035861 04-26-2006 90027 016 ****50.00
1. Entity Name
CHIEFLAND FARM & NURSERY LLC
o
Principal Place of Busines§ Mailing Address 2003 5 7 8 5
T470 NW 110TH ST 7470 NW 110TH ST
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US
s e v 0GR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
e ~17% QJ Aﬁ‘ Not Applicable
Zp Country Zip Couniry 5. Cerlificale of Status Desired ] ?ase-gguﬁrdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAN, KAH WOCN

T470 NW 110TH ST Sheet Address (P.O. Box Number is Notl Acceptable}

CHIEFLAND, FL 32626

City FL | Zip Code

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

- wur }
SIGNATURE _ .
L _!,‘ Swmatwe. typed or Prmed narne of registered agent and 1ie if apphcahle (NOTE: Regrstered Agent signature raquired when renstating) DATE
iz .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 :Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Adeition
NAME TAN, KAH WGCON NAME
STREET ADDRESS | 7470 NW 110TH ST SIREET ADDRESS
CITY-ST-2P CHIEFLAND, FL 32626 CITY-ST-2iP
THLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S§T-2iP CITY-6T-2iP
TTE [ petete TITLE [ Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE ' 1 elste Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
TTE [ petete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S$T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of irustee empowered to execute this report as required by Chapier 608, Floriga Statutes.

SIGNATURE; KAH WOON TAN éf?ﬂ/l/\)ﬁw\) %\) $.24.06 302371

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Cate Oaytene Phone #




