2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000049764

1. Entity Name
SYLVESTER FARMS, LLC

Principal Place of Business

C/0 PHILIP S. AXELBAND
8856 HOLLY OAK LANE
IUPITER, FL. 33478

Mailing Address

C/0 PHILIP S. AXELBAND
8856 HOLLY OAK LANE
JUPITER, FL 33478

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90018 005 ****55.00

YV s =~

MENETRRAD AR RN TR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number . Applied For
3 (O B q 5 75 I q “I Not Applicable
e Gountry Zp Couniry 8. Centificate of Status Desired R giggqmmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AXELBAND, PHILIP S
8856 HOLLY OAK LANE Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33478
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed narme of registered agent and e i applicablo. (NCTE: Registered Agant signature required whaen rowstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L3 MG-RM O Delete TMLE Ochange [ Addilion
NAME PHILIP AXELBAND NAME
smeraooness | 856 HoLoy DAK LaweE STREEY ADDRESS
orsre |TUPITER FloRinA 3347€¥ CIFY-ST-2P
Tme "E GR%E OLIVER, O oelete T CJchange [ Addition
NAME EoR & NAME
swermowss | 4Gb)  BLOAD STongE  CROLE STREEY ADORESS
uv-stze [WesAPALM RE. 2347 FI, CY-ST-2P
TALE [ belete TTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -SF- P CITY-8T-21P
TLE O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cary-ST-2
TME 1 pesete TMLE CIChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-88- 20 CITY-ST-2IP

11. | heraby certify that the information supplied with this fiing 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 legal effact as if made under oath; that | am a managing member or manager of the
limited liability company gr tl caiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

got- 722
sowre’ Il SO0y Opdis ame sse




