FILED
2006 LIMITED LIABILITY COMPANY Aug 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000093621 08-10-2006 90041 021 ****50.00
1. Entity Name
EMPORIA FARMS, LLC
- et m — o
Principal Place of Business Mailing Address
345 RICAMAR ROAD 345 RICAMAR ROAD
PIERSON, FL 32180 PIERSON, FL 32180
ckburn Road P,..0. . Box 749
Suite, Apt. #, elc. Suite, Apt. #, atc.
e Ap uie. Ap 08012006  Chg-LLC CR2ED83 (11/05)
City & State ity & Stata 2b F%gﬁﬁ32 Applied For
Piersan,. .El PC Terson, FL Not Applicable
Zip Country Zip Country . X $5.00 Additional
. 5. Certilicate of Stalus Desired - na
32180 Volusia . . U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ASTRID DE PARRY, P. A, Anthany M. Lombardy
107 EAST CHURCH STREET 5"@8“6“’8"’1 g’&%‘ﬁ Wf‘bﬁdsd“d‘ Acceplable)
DELAND, FL 32724 !
City I Zip Code
Y Piapson FL 32180
8. The above named enlity submits this statgafient for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem
SIGNATUREX. M KM:’ A
Signature. typed or prinled }ﬂqs of regstered agent a ,:I btia +f applicable {NOTE: Registered Agent signature required when reinstating) DATE
v
Filing Fee is $50.00 : Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
T President/Owner O Detete Tme [ Cnange [ Adtion
NAE Anthony M Lombardy NAME
STREET ADDRESS 251 Vaug hns Gap Road STHEET ADORESS
QY -ST-2IP Nashvil }p, TN 27705 CITY-57-2IP _
TILE [ Dekete WIE T 7T [JChange [ Addition
NAME - T NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-$7-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-ZIP
TITLE O Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-2P CITY-ST-2IP
TMLE 71 Detete (1¢13 [ Ghange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or & empowered to execute this report as required by Chapter 608, Plorida Statules.
SIGNATURE:

" yy—Lombardy Ouner 8/1/2006  386-749-2837

EMBER, MANAGER OﬁU‘HORIZED RIPRESENTATIVE Cate Daytme Phone #

BIGNATURE AND TYPED




