FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000049127 05-01-2006 90062 016 ****55.00
1. Entity Name
TAMAGNI FARMS FLORIDA L.L.C.
Principal Place of Business Mailing Address
1375 GATEWAY BLVD PO BOX 7398
BOYNTON BEACH, FL 33426  US SPRECKELS, CA 93962
Suite, Apt. #, elc, Suite, Apt. #, etc.
ule. 2Pl % gle vie.apt. 8. 03062006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
070—- 35? q 07 5 Not Applicable
Zip Country Zip Country 5. Centificate ol Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
DOWNEY, MARGHERITA ESQUIRE
9777 NICKELS BLVD. #701 Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33436
City FL | ZIp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am faniliar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typad of printed name of registarad agent and litle it applicable. (NOTE: Registared Ageni signature raquired when reinstating) DATE
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 MGRM O pelete TILE [ change [ Addition
NAME TAMAGNI, JOHN D NAME
STREET ADDRESS | 150 MITCHCOCK ROAD STREET ADDRESS
CITY-ST-21P SALINAS, CA 93908 CITy-81-2if
TITLE MGRM O Detete TILE [ Change (] Addition
NAME TAMAGNI, JAMES S NAME
STREET ADDRESS [ 25447 LARKSPUR COURT STREET AGDRESS
CITY-ST-2IP SALINAS, CA 93908 CITY-ST-2%
TiTLE MGRM O pelete TLE [ Change ] Addition
NAME TAMAGNI, RICHARD J NAME
STAEET ADDRESS | 22313 BERRY DRIVE STREET ADDRESS
CITY-ST-2IP SALINAS, CA 93908 CITY-51-7P
THLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
THLE O pelete TITLE [ change  [3 Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-81-21P CiTY-ST-2IP
IME O pelete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-81-2IP CITY-51-2)P
11. | hereby certily that the information supplied with this filing does not qualify 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver ar trustee empowered (o execute this report as reguired by Chapter 608, Frorida Statutes.
SIGNATURE: & James £, Tamagn: B2zt (§3) 4S5 -1243
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAG!NE’MEMBER, MANAGER, OR AUTHORIZED REPRESMANVE ﬁala Y Daw‘&s Phone #




