2007 LIMITED LIABILITY COMPANY FLLED
ANNUAL REPORT Mar 16, 2007 8:00 am

‘ Secretary of St
DOCUMENT # L05000068745 ry ate
1. Entty Name 03-16-2007 90155 012 ****50.00
CASS COUNTY FARM, LLC
Principal Place of Business Mailing Address
8211 W BROWARD BLVD PH2 8211 W BROWARD BLVD PH2
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324
N YRR I RO

Suite, Apt. #, etc. Suite, Apt, #, etc. 01302007 Chg-LLC CRZEOB3 (12/06)

City & State City & State 4. FEI Number Applied For

20-4072599 Not Applicable

Zp Country Zp Country 5. Ceriificate of Status Desired [ Ei-ggﬁ:’;ﬂ“f’“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea ) .
DANIELS, NICHOLAS M ESQUIRE _ tAddP{?P—gEK Cb', G—P;}&b NEL
8211 W BROWARD BLVD PH2 roet Address (R, fiox Number s Not Accen .
FORT LAUDERDALE, FL 33324 REN QC_S&O AP BaWARD BIVD

v WAhsro)  FL[$0

8. The abave named enlily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and a::cepl
el
%

the obligations of 1 Zwt. ; :

SIGNATURE

Signalyre, typed of printed name ol registarad agent and Llle il applicable {NOTE: Ragistarad Aganl signalure raquired whaen rainslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITEE VP O Delete TLE [ Change [ Addition
HAME GARDNER, PETER C NAME
STREET ADDRESS | 8211 W BROWARD BLVD PH2 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33324 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-5T-2P
TITLE (1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITy-81-21P
TITLE [ belete TILE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O belete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % A M PEVEV_ Q@NCME.K VP 32001 G121 9338

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phona #




