2006 LIMITED LIABILITY. COMPANY
. ANNUAL REPORT (AR)

DGQCUMENT # L05000104870

1. Enity Name

BUSHCO FARMS, LLC

Frincipal Place of Business

439 FRANKLYN AVENUE
INDIALANTIC FL 32903

Maifing Address

439 FRANKLYN AVENUE
INDIALANTIC FL 32903

us us

2. Principat Place of Business 3. Mailing Agdress

Suite, Apl. #, elc. Suile, Apt. #, elc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90205 049 ****50.00

NEVIRERRATARRRRE

1st MOORE CR2EC83 (10/05)
City & State City & State 4. FE! Nurnber Applied For
Q_O - 31 l S&CI &. Not Applicable
Zi Count Zi Count iti
. sty P ntry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4» Name

BOUVIER, PAUL A

3210 N. WICKHAM ROAD
SUITE 5

MELBOURNE FL 32935

Street Address (P.O. Box Number 1s Not Acceptable)

City

— . - - —FL -Zip Cote—

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SgnaiLTe, DU 01 Crited NEAME OF regisle s agent und UWe  Hpphcabie,

(NOTE Rew:luus Agend s,ngnmuue 1equired wihern ¢ enamhuq) DATE

.
- vea

FILE NOW!!! FEE'IS $50.00
Make Check Payahle to Florida Department of State

Due By May 1,200,

9, MANAGING MEMBEHS!MANAGERS

10. ADDITIONS  CHANGES
TnE MGR 1 Dalete TLE [] Change [ Addilion
NAME BUSHE, ALLAN NAME
STREET ADDRESS {439 FRANKLYN AVENUE STREET ADDRESS
Ciry-S1-21P INDIALANTIC FL 32903 Giry-s1-2ip
LTS MGR [ pelete TITLE [ Change (] Addition
NAME BUSHE, LINDA NAME
STREET ADDRESS (439 FRANKLYN AVENUE STREET ADDRESS
GiFY-§7-2IF INIDIALANTIC FL 32903 CRy-51-21P
T A L e [ palete _ _§ e S . . Cnange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further certify thal the informalion
indicated on this report is rue and accurate 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 receiver or trustee el

SIGNATURE: @\\&&Aws\\

owered to execute this report as required by Chapter 608, Florida Statutes,

L beda Roghe

%oror  (32)763-189

SHGNATURE AND TYPED DR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Gate {

Daylima Phooe &




