FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L05000085095 Secretary of State
1. Entity Name 02-29-2008 90100 016 ***138.75
THE FARM, LLC.
Principal Place of Business Mailing Address
3819 MURRELL ROAD 3879 MURRELL ROAD
A A
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
T TS| aaaas A0 GA S G R R A
Suite, Apt. #, elc. Suite, Apl. #. elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4461977 Not Applicable
Zp Country Ziv Country 5. Certificate of Status Desired a Eese.ggqﬁ:j:dmma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WESTER, ALAN h
577 BARNES BLVD. STE 450 Street Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE, FL 32855

City FL [ Zip Coda

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE
Signalute. typed or prinied name ol reguslered agent and Itle it applicadls (NOTE: Ragistarad Aganl signatura reqused whaen reinstating} DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmLE MGR [ Detete TMLE Ochange [ Addition
NAME WESTER, ALAN NAME
STREEF ADORESS | 3818 MURRELL ROAD STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CiTY-51-ZPP
TMLE O pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S7-2IP
TILE [ delete TITLE I change  [7] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TILE O Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7IP CITY-S1- 29
e {1 Detete TME [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgsr trustae empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ S 7D

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoe 4




