FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT #L05000073627 ccretary of state
1. Entity Name 04-24-2006 90046 030 ****50.00
SEVEN RIVERS FARMS, LLC
Principat Ftace of Business Mailing Address
9124 GALLUP CIRCLE 9124 GALLUP CIRCLE . - ‘
SPRNGHILL, FL 34608 SPRING HILL, FL 34608 40057912
W i
2. Principal Place of Business 3. Maiing Address j o A1,
Suite, Apt. &, etc. Suite, Apt. &, elc. 04102006 Chg-LLC (11/05)
City & State Cily & State 4 FE!Number Apphed For
R0-38 /{635 | Not Applicatic
Zp Country ap Country o 5 $5.00 Addtional
5. Certificate of Status Desired ] Foo Required
-8, Nane and Address of Current Rogisterad Agent 7. Name and Address of New Registerod Agent
Name
PASTORE, JOSEPH
9124 GALLUP CIRCLE Street Address (F.Q. Bax Numbes is Not Acceptabie)
SPRING HILL, FL. 34608
City FL [ Zp Code
8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Fiorida, |1 am famnifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagnature, tyoed or pramex] nErTe Of seQesered St i LS f SOrcaR (NOTE: Rogesicrod Agent LT DATE
Filing Fee is $50.00 Maks check payabte to
May 1, 2006 Florida Department of State
a MANAGING MEMBERS /MANAGERS 10. ADDIMONS /CHANGES
WTLE MGR 3 Detet= TIE [Jcrange [ Aadition
NAE MAZZUCO, JOSEPH JR NAME
STREETADDRESS | $0373 RAMBLE RIDGE COURT STREET ADDRESS
CiTy-s1-27 WEEKI WACHEE, FL 34507 OITY - SF- 2P
e 0 pere mE m G R (7 Crange \menn
s - Josep b
Tasto o
STREET ADDFESS STREFLADORLSS, | ey I‘&‘-f Gullup
ay-ST-20 o512 Drﬁ'ﬂ = SWLIN Fl DY LOf
TRE 3 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P onY-si-P
TmE [T Deiete TMLE [Jcrange (3 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P Cry-ST-2P
TME O pete TTLE O change [ Acdition
NAME NOE
STREET ADORESS STREEF ADDRESS
oTy-ST-2P CITY-SE-2P
TIME [ Detete TITLE Cchange  [C] Additfon
HAME NAME
STREET ADDRESS STREET ADDRESS
cmYy-51-ae ony-ST-2P
11. | hereby certify m:mmmmwmmmsmmrmmma the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signatine shall have the same legal effect as if made under oath; that § am a managing membes of manager of the
fmnited liabifity company or the receiver of trustee empowesed to execuls this report as required by Chapter 608, Forida Statutes.
SlGNATURE d &~/5- 06 242-919-2697
m&nﬂ“ﬁmﬁmmmmmm Ome Deytme Phone §




