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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2007

ALAN E. WESTER
377 BARNES BLVD. STE 450
ROCKLEDGE, FL 32955

SUBJECT: THE FARM, LLC.
Ref. Number: LO5000085095

We have received your document for THE FARM, LLC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience,, .,

f"";n =4
Please return your document, along with a copy of this letter, within 6082 days_er
your filing will be considered abandoned. >; P
:n-
If you have any questions concerning the filing of your document, please c*alll
{850) 245-6094. nm g
oo
Agnes Lunt 28 F

Regulatory Specialist || Letter Number: 2O7A00(1j§"5<§)'5'74{‘}’J
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\\r\e, 49&1{\1{ (LC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\A(,fh\ IDQleS R

—_
(Name of Person) Ir;f'—ﬁ %J
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(Firm/Company) Ue A rm
ey
o RN v
~ . et R
717 Oabnes Bio e Ho 2 £
(Address) g !

Reck \edge . P 2955~

T (City/Slate 2nd Zip Code}

For further information concerning this matter, please call;

Aonn Destsre «(32_69- 4267
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY
k]

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o
agent, or both, in the State of FIl

llowing statement in order fo change its registered office or registered
orida. :
1. The name of the limited liability company is:

The. “’\[ﬂm [L-C
2. The mailing address of the limited liability company is : 3/?)(? deﬂ {JQ D.

e B Mook fedle L0 Zo955
52905 LOS PO TS5~
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departmenti of State:

_ Qian (Wesfie

Name
. i .
38104 Mogaell RD «fe # Eo2 =]
Address \ 2 = “l
‘ ¢ 33955 TN B ==
y, State-ahd Zip wE oo 5
. 2 o B
6. The name and address of the new registered agent and/or office; r"g.:} m
. L
Acay  (eefer o% &
v‘ﬁame . " g-ﬂ-t . 8 i —
577 Lrrnes Plo st 5B

Florida street address (P.Q. Box NOT acceptable)

/ﬁcﬁ@o}fc L3295 s~

CP’ty, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
li?.biﬁity combpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membe

of the limited liability company or as otherwise provided in the articles of organization
or the oper.

agreement of the limited liability company.
s

of a"member or authorized represemtative of a member)

s M fesen

{Printed or typed name of signee)

I hereby accept the appointme f as re isierfd_agent gnd agree o gct in this capacity. I further agree to
comply wi 1‘41; provisions of all stqtules relative 1o the proper and complete Jrerformance of my duties,
agl’ 1 am familiar with qnz dccept the obligations of my posn‘lo registered agen{ as provided for.in
Chapter 008, F.S. Or, if this dogumem is ﬁem ﬁled {0 merely
address, { hepeby confirm that the limited i

na
rg/{ect a caange 1n t'ile registered office
r ability company Has been notified in writing of this change.
&g naigg of Regist;%dggent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8/05)




