2007 LIMITED LIABILITY COMPANY Jan IO,F%%(?%DSOO am

ANNUAL REPORT
DOCUMENT # L05000096424 Secretary of State
01-10-2007 90058 033 ****50.00

1. Entity Name
C &EFARM  LLC

Principal Place of Business Mailing Address

4080 WETHERBEE ROAD 4080 WETHERBEE ROAD

ORLANDO, FL 32824-8847 QRLANDO, FL 32824-8847

e B ———{ IUANRIOR KD I GAATHY O
16T\ Blueberry Drlve | 167{ Blusa\t)erryDF-Uﬁ

Suite, Apt. #, elc. v Suite, Apt. #, elc. 01082007  Chg-LLC CR2E083 (12/06)

City & State City & State ] 4. FEI Number Applied For
Sheads, Florida neads, Florida. | 203507752 Not Appicabie
32 oo Country 32 e O Country 5. Centificate of Status Desired (] Eg'ggq:::d"‘““"'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILLIAM N ASMA PA _
884 SOUTH DILLARD STREET Streel Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL | Zip Code

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

SIGNATURE

Signature. typed or primed nama of registered agend and title if applicable NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

5. MANAGING MEMBERS, MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete e MG R @fune [ Addilion
NAME YATES, KATHIE € Mant Vores, Kaklhie € .
STREET ADDRESS | 4080 WETHERBEE ROAD sreETaERESs | flo T 1 Bluwelsevrry DDrive
omY-5-2P | ORLANDO, FL 328248847 cmy-sT-p Sneadg, Flowvida 23aY60
TE MGR [ Detete TME MG R dChnge [ Addition
NANE YATES, GLENN L NAME Nates, Glev L. .
STEET AODRESS | 4080 WETHERBEE ROAD smecrooess | | @71 RQlueberry Drive
CV-ST-2P | ORLANDO, FL 328248847 arsize | Sreads, Flovida FaYe O
. 03 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 pelete NILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TMEe [CIchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME RAME T -
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP R

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of t
limited %iability company or the receiver or lrustea ampowered lo execute this report as required by Chapter 608, Florida Statutes. Phon e.

§o -
&GNATURE:Z% ,% Kathic € Yates MR Jan. 09,2007 o 1oa

-
SIGNATURE AND TYPED DR PRINT?“.E OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytane Phong #




