FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000036861 (04-23-2007 90355 039 ****50,00
1. Entity Name
CHIEFLAND FARM & NURSERY LLC
Principal Place of Business Mailing Address 40“‘ Qivw
7470 NW 110TH ST T470 NW 110TH ST - ’
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US '
Suile, Apt. #, etc Suite, Apt. #, e1c.
P o 01302007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Nurmber Applied For
16-1724629 Not Applicable
Zi Countr Zi Counts . it
" ounlry P uney s, Certificate of Status Desired O $5.00 Additiana!
Fee Reguired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
TAN, KAH WOON
7470 NW 110TH ST Street Aogress (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City FL l Zip Code
8. The above namea entity submits this staternent far the purpose of changing its regisiereo office of registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature. typed or proved name of reg)stered ageit and ule | appieable. (NOTE: Regustered Apent signature required when reinstal ng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR {J Delete ne [ Crange [ Aadition
NAME TAN, KAH WOON NAME
STREET ADDRESS | 7470 NW 110TH ST STREET ADDRESS
QITY-ST-2IF CHIEFLAND, FL 32626 CITy-S1-2IP
TITLE 1 pelete MLe [ crange [} Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T7-21P City-87-2IP
TILE [ petere TILE [J change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-21P Cily-S1-2IP
TILE 1 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciry-sr.2p
TIILE [ petere 1ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S1-21P Ciry-s1-2p |~
TITLE O oelete TLE_ [J Change [ Agdilion
NAME ANE
STREET ADDRESS STREET ADDRESS
CITy-S§T-2ip ciry-§i-21p
11. I hereby cetify that the information supplico with this filing does not Quality for the exemplions contained in Chapler 119, Florica Statutés. | further certify thal the information
indicaleo on this report is frue ang accurate and that my signajuie shall have the same legal effect as if maoe uncer oath; that t am a managing member or manager of the
limited lability company or the receiver of ITuslee empowered [0 execute 1his reporl as required by Chapier 08, Florida Statutes.
SIGNATURE: tﬁa/ N {sbA ()%‘L_) Kah Waon. Tan 152_463_ 7742
SIGNATURE AND T\‘PElj OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date DPaytime Phone




