FILED
2008 LIMIT D LB Y SOMPANY Feb 04, 2008 8:00 am

DOCUMENT # L05000055419 Secretary of State
1. Entity Name 02-04-2008 90133 010 ***138.75
CSHELL FARMS, LLC
Principal Place of Business Mailing Address
2723 RAVELLA WAY 2723 RAVELLA WAY byuvyoLs
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410 . e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIH'H l]} [Ill' ||]|] II Ill]l ilm m]| Ii[ll |“ I]II| |ll|| [IIII| ﬂ‘ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2571896 Not Applicable
Zip Couniry Zip Courtry 5. Cerificate of Status Desired [ geseggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHWARTZ, SHELLY Shelly \Na \ d
14609 DRAFT HORSE LANE Street Address (P.O. BoxNumber is Not Acceptable)

WELLINGTON, FL 33414

2123 Lavelle Loy

City « % y I i ;
) T\ Becch Gadens FL [2%80
8. The above named enty its 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 regibfer, t O
SIGNATURE /A —

e mumemmmn # apphtable (NOTL: Registmad Agenl sigranure requeed when tensamng) —

\J

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Feoe will be $538.75

9. MANAGING MEMBERS { MANAGERS 10.

me MGR (7 Desete e & Hcrange [ Addition
NAME SCHWARTZ, SHELLY N “54 %Y\e,\\u‘

STREET ADDRESS | 14609 DRAFT HORSE LANE STREET ADORESS | 217 B Wo! uoch&j'

omv-§T-2F | WELLINGTON, FL 33414 oS0 | Pagoy Beoch AaenS FU L3410

TMLE [ petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THLE [ Delate L [Jchange [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TME [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-s1-2P oTY-51-2P

e [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREER ADDRESS

CI¥Y-S1-2P CITY-ST-2P

TMLE O pelete LE [change [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CITY-ST-2P CIry-s1-29

11. | hereby centity that the informa
indicated on this report is true il
limited liability company or thefreg

SIGNATURE: ’

Wmﬁ&nmmﬁunwmmmmwmmmmmnm

pplied mz-u t}t?; filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

uratgan Ry signature ve the same legal etfect as if made under oath; that | am a managing member o manager of the
jon. o e e this report as required by Chapter 608, Florida Statutes.

[-a1- OF

Daytime Phone &




