2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-, SEC' \ ;-. iy ‘:.C;:;t.'!‘.,
DOCUMENT # LO5000096953 AASIET T s
1. Entity Name : ':’,-’HC»;Q
SUNFLOWER FARMS, LLC 06 FEB _ v
/ ¢ Mllo: 15

Principal Place of Business Mailing Address
PO BOX 87 PO BOX 87
SHALIMAR, FL 32579 US SHALIMAR, FL. 32579 US
e v L

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number {Aoplied For

Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O Eese-ggq lmﬁonal
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name

ADEN, SHANNON
1 17 POQUITO RD Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL I 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 Florida, | am tamilias with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of regisiered agent and tike H apphcabla. {NOTE: Registered Ageni signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM ] Delete TIME [ Change [ Addition
e ??;Egosu'?g:%hl b TODOSE2007T "g | o
AODRESS TREET ADDRESS 02 20/06--01035--020 #4111, 25
CITY-§T-2P SHAUMAR, FL 32579 CITY-ST-7IP _.ix...- [R50, L A DI 33_1 L e
TnE MGRM [ Detete TMe [ Change [ Addition
NAME ADEN, CLINT NAME
STREET ADDRESS | 17 POQUITO RD STREET ADDRESS
CUrY-37-7P SHALIMAR, FL 32579 CTY-ST-21P
TLE MGRM 1 pelete THLE g Change [ Addition
NAME SHAFFIELD, J.H, NAME
SIREET ADDRESS | 405 LEE LANE STREET ADDRESS
CIvy-sT-2P DESTIN, FL 32541 CrTy-ST- 2P
TME MGRM {J Delete TME WChange [ Addition
NAME SHAFFIELD, ANNE NAME
STREET ADDRESS | 17 POQUITO RD STREET ADDRESS
CITY-5T-2IP SHALIMAR, FL. 32579 CITY-87-21P
TIME 7 petere TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 7P CITY-SE-21P
TMLE O belete TILE [ Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP ﬂ CITY-ST-2P

11. | hereby certify that the information supplied with this filing doe;
indicated on this report is true and accurate and that my si
limited liability company or the receiver or rustes em)

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e the same legal effect as if made under cath; that | am a managing member of manager of the
this report as required by Chapter 608, Florida Statutes.

N @4D-RL-1ud

Daytima Phone #

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING-MARAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




