2006 LIMENERJ Af:BR“E-:rovngompAN'! i ® 8!30/2006-90034-006—350[09:&%9.00

SECRETARY 0F STAIE

PSEwENT #1.05000068098 DIVISION OF CORPGRATIONS

 SUNSHINE FARMS OF ALACHUA LLC 06SEP 11, gy 0: 15

Principal Place of Business Mailing Address

NEWBERRI_FL 32669 ARGHER FL 34218

e s N T
Swite, At ¥, elc. Suita, Agt_ 4, et 08222006  Chg-LLC CR2E083 (11/05)
City & State City & Stalo 4. FEI Number [Maﬂ For
2"’ Country e Country 5. Certificate of Status Desised [ fz-ggw‘l‘.l"t;:mm

6. Wame and Addrosa of Cumrent Ragisterod Agent 7. mmammmdmmwamm

- Nama
WULFF, RICHARD D

4826 SW 190 ST Street Adcress (P.O. Box Number is Nok Accep:;ue)
ARCHER, FL. 34218

City FL ] Zip Code

8. The sbove named entily submits this statement for the purpose of chenging 1is registered office of registered agent, of both, in the State of Fiorida. | am famitlar with, and accept

snc::ﬁ:#f:j ’WM 8/ o 4 TEO()'

gm-mm‘fﬁwwwnlw {NOTE: RuQir 0 AQII Kgretiei niy il whas rasmiatrg)
T
Filing Fee Is $50.00 Make check payabla to
Due by SBeptember 8, 2006 a, Florida Departmeant of Suxte
9. MANAGING MEMBEARS/ MANAGERS 10. ADDITIONS/CHANGES
me MGR © ] Defeta TILE O Change [ Addition
MAME WULFF, RICHARD D NAME
STREET ADDRESS | 14607 SW 26 PL STREEF ADDFESS
CTy-51-20 ARCHER, FL 34218 CITY-ST-2P
TmE O petese me O Crr 3 Addion
NAME NAME
STREET ADORESS STREET ADOFESS
CTy-St.ap CY-ST. 2P
VITLE 0 perte THLE ’ CdCrange [ Addition
MAME RAME .
SIREET ADORESS . STREET ADORESS
cm-st-ze ). - : Y- S1- P _
ILE L] Oelea L [crange [ Adution
NAME ] NAME
STREET ADORESS STREET ADDRESS
cire-1-2p Y- ST-29
THLE [ Desete TLE Fehange [ Addition
RAME st
STREET ADDRESS : STREET ADORESS
oY-ST-2P oY -ST- 7P
TLE O petee TME [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDHESS
oY-$1-07 CY-SE P

11. 1 hersby certily that the information supphed with this fling does nol quaiify for the exernplions conltained in Chaptes 119, Florida Statutes. | further certify that the information
Indicated on this repon 15 true and Accurate and thal my Signatura shall hava the same legal effect as if made under cath; that | am a managing member or manager of tho
limitad llapiity comparny or the recetver Or TUStea empoweted 10 execite (NS 1epon 83 requited by Chapier 608, Floriaa Stataes,

o
SIGNATURE: ____ Da, M 3/2/

W\dﬂ‘duﬁfa*nummmlm—. ATVE E Daytiva Prone §
I .



