FILED

2006 LIMITED LIABILITY COMPANY s Jun 07,2006 8:00 am
ANNUAL REPORT: __ Secretary of State
DOCUMENT # L05000068745 R0 05-04-2006 90174 001 ***150.00
Entity Name
CASS COUNTY FARM, LLC
Principal Placo of Businass Mailing Addross
8211 WEST BROWARD BOULEVARD, SUITE 230 8211 WEST BROWARD BOULEVARD, SUITE 230
PLANTATION, FL. 33324 PLANTATION, FL 33324
e = A G O
—s gﬁ;l W. Broward Bivd.” | gj;l W. Broward Blvd._— 03272006 Chg-LLC CR2E083 (11/05}

G . 1 4. FELNumber Appiied For
| Plantation, FL 33324 _| Plantation, F| 33324 o~ up1a549 e Applcatie
o ' s _ 5. Centicate of SarvsDesioy [ $9-00 Acdtionsl
8. Nams and Address of Current Ragistared Ag‘nl 7. Name and Add: of New Regl d Agent

Name
NIELS, NICHOLAS M ESQUIRE I k - - - _
THERREL BAISDEN, PA/SUNTRUST INTL CENTER son 5211 W.Broward Bivd.
ONE 5.E. 3RD AVENUE, SUITE 2400 .. PH2
MIAMI, FLL 33131 Plantation, FL 33324
City ip Code

8. The above named antity submits this statemant tor the pupose of changing its regisicred officadr registeied Agent. or bath, in the'Stata ol Fiorica. 1'am tariliar with, and accep!
the obligations of registered agent.

SIGNATURE
gnature. Iyped or printed cerme of regsiered sgent and lite i epckcable {NOTE: Reglsreren AQent LGNaTr s required when réinsiating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Dapartmont of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e 2 Deets L Do Priton
"‘“‘ s '?E'\e« Q_Gaansc
CImY-51-2P Cmy-S1-2p %al‘ . w . NT‘A‘M
e O pesete e 0 Cnange Addilion
NALE NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-ar QTY-ST- 27
DILE 2 petete TINLE Ocrange O Addiion
NAME NaME
STREET ADDRESS STREET ADDRESS
Cmy-51-2iF Cmy-51-ap
me R O Detete TME o _ Ocrange {7 Andition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-S51-2P
NILE O Demta TME O change [} Addilion
NAME RAME
STREEF ADORESS STREET ADDRESS
CAIY-ST-2PF Y. SI- 2P
me O Deete TIE Cchasge [ Acdition
NAME WAME
STREET ADORESS STREET ADDRESS
cary-53- 2P Y- §1-2p

11, 1 hereby cortty that the intormation supplied with this liling coes not qually tor the exemplions contained in Chapter 119, Florida Statutes, | lurthar certity that the information
indicaied on this report is Irue and accurate and that my signature shail have the same (egal effect as i made under oamh; that | am a managing membear of manager of the
hmited lability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florlda Sistutes.

SIGNATURE: %C é"‘é\s “F-&% 45¥ 131433S

SGNATUAR AND TYPED OR PRINTED NAME OF BIGHING MANAGING OR AU Deyure Prooe »




