2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000050152

FILED
Secretary of State

07-14-2006 90091 046 ****50.00

1. Entity Name
LANDS FARMS, LLC

Principal Place of Business

29 CASANOVA ROAD
ST. AUGUSTINE, FL 32080

Mailing Address

29 CASANOVA ROAD
ST. AUGUSTINE, FL 32080

il A BV BT XY ]

2. Principal Place of Business

3. Mailing Address

AR RAE

Suite, Apl. #, ate.

Suite, Apt. #, elc.

07102006 Chg-LLC CRZE083 (11/05)
City & State City & Stata 4. FEI Numbes~, Applied For
o 0?0 (ﬂé ‘/é Not Applicable
Zp Country Zp Couatry 8. Certificate of Status Desired O Eese' ggq;;f:;”""a’
6. Name and Address of Current Registered Agent 7. Name and Address cof New Reglstered Agent
Name
MCLECD, ROBERTL (I
1200 PLANTATION ISLAND DRIVE SOUTH Street Address (P.O. Box Nurnber is Not Acceptabls)
SUITE 140
ST. AUGUSTINE, FL 32080
City Zip Cods

FL

8. The above named entity submiis this statement for tha 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

Signature, typed or prinled name of registered egent and Lte it applicabls.

(NOTE: Regislared Aganl signature required whan reinstating}

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

Jul 14, 2006 8:00 am

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

E MGRM 2 Delete miE ) Change [ Addition
NAME LANDS, GARY NAME

STREET ADORESS | 29 CASANOVA ROAD STREET ADDRESS

CITY-51-2IP ST. AUGUSTINE, FL 32080 CITY-$7- 767

TITLE O Defete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2°9

TITLE O petets TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-57- 2

TITLE [ Oetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S51-2P

TTLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §1- 2P

TITLE O pelete TLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CIY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shalt have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:% © RoBeey L. Mickesy TIf

(797555}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

N

7,///,/ 0@

Caylme Phons ¢




