2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 20, 2006 8:00 am

DOCUMENT #L05000041650

1. Enlity Name
PFF TURF FARMS, LL.C

ecretary of State

04-20-2006 90024 004 ****55 .00

Principal Place of Businass Mailing Address

RMUVVVAWY

12773 W FOREST HILL BLVD 12773 W FOREST HILL BLVD
1211 1211
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
R e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & Stato City & State 4. FEI Number Applied For
Do - D7 Do b0 Not Applicable
e Country ap Country §. Centilicate of Status Desired ,q’ ?ei.geoq l‘:f':ijm""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
_Name

——— —_—

——— - - e — e e e

PRESCOTT WARREN L
12773 W FOREST HILL BLVD
1211

Street Address {P.C. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City Zip Coda

FL |

B. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalura, typed or printed name of registered agent and title if applicable.

(NQTE: Registarad Agent sipnature required when remnstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE (3 Change [ Addition
NAME PRESCOTT, WARREN L NAME

STAEET ADCRESS | 12773 W FOREST HILL BLVD #1211 STRELT ADDRESS

CITY-8T-7IP WELLINGTON, FL 33414 CY-ST-2P

TITLE MGRM O pelese TITLE Medm /.S'fc R cunge [ Additien
NAME FLEMING, THOMAS W HAME /'/5,,,,9 THomas G

STREET ADDRESS | 629 GREEN BAY ROAD, SUITE 10 SHRETAODESS | B4y (anTa OeOAEN O

CT-ST-ZP | WILMETTE, IL 60091 CTY-§T- 2P WEl lingTow F7 33U/ 2

TE MGRM [ pelete TME ° O Change [ Addition
HAME FLEMING, JOHN C NAME

STREET ADDRESS | P.O. BOX 2080 STREET ADDRESS

CITY-ST-2IP VAIL, CO 81658 CITY-5T-2IP

TITLE 1 Delete TILE O Chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE O Dejete TITLE [0 change [ Additien
NAME NAME

SFREET ADDRESS STREET ADDAESS

CITY-S1-2IP CAFY-ST-2

11. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
e 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
@ rpoeiverAr trustee empowerad to execute this repoit as required by Chapter 608, Florida Statutes.

indicated on this report is
limited liability compapy or

N\

SIGNATURE:

0‘1} »a/aw

SIGNATURE Al

‘ﬁau@te:}:&z OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

' Dal-[ Daytime Phone #




