2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

s Apr 23,2007 08:00 A

D E(n)t.gNl;JmﬁdENT # 105000085095 Secretary of State

THE FARM, LLC.

Principal Place of Business Mailing Address

3819 MURRELL ROAD g819 MURRELL ROAD

A

O A A
04162007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
20-4461977 Not Applicable

8, Cortificate of Status Desired ] gai'gg“ﬁf:d'm’n&'

6. Name and Addrass of Current Registerod Agent

ﬁfgﬁéﬁﬁﬁ ROAD ' DO NOT WRITE
ROCKLEDGE, Fl. 32685 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or segistersd agent, or bath, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyp#d o prinlad name ol regisierad agenl and Lk || apphcable {NOTE: Ragisiersd Agent signatura requied when reinstating) DATE

Filing Foe is $50.00 i
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS |
TMie MGR
NAME WESTER, ALAN

STREET ADDRESS | 3819 MURRELL ROAD
CITY-S1-2P ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TiILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-8-2iP

TIILE
NAME
STREET ADDRESS OO0 T 22060

v sT-zp DS/02 0730092011 50,00

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

1. | hereby certify that the intormation supplied with this filing does not qualify for the sxemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report is true and acgyrate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the racajé or trustee empowerad to execute this report as required by Chaptar 608. Flonda Staiwutes.

SIGNATURE; SMEE, oy £ dhstn  Ssro 22/-690-1 7

mmm‘ﬁe ANKTYPED OR PRINTED NAME OF SIGNING MANAG!NG WEMZER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Pnone #




