FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

.. -ANNUAL REPORT | Secretary of State

DOCUMENT #L05000107473 03-16-2006 90032 042 ***150.00

1. Enlity Name

LAMB AGRICULTURAL SERVICES, LLC

Principal Place of Business Mailing Address

8185 CARLTON ROAD 8185 CARLTON ROAD

FT. PIERCE, FL 34987 FT. PIERCE, FL 34987

R s A AR RE T
Suite, ApL #, elc. Suite, Apt, #, etc. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For

10~ 3%“ 35\ Not Applicable
Zip Country e Country S. Certificate of Status Desired O f?e'ggqa\if:;ﬁma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

ARLEN, ROBERT M
110 EAST ATLANTIC, SUITE 330 Street Address (P.0O. Box Number is Not Acceptatle)
DELRAY BEACH, FL 33444

City FL ‘ Zip Code

8. The above named entity submits this sigiemem for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and btle d applicabls. {NOTE: Registered Agent sigratura required when reinstaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ‘MGRM : [ Delete TITLE [ Change [ Addition
NAME " | LAMB, JEFFREY HAME
STREET ADDRESS | B185 CARLTON ROAD STREET ADDRESS
CITY-S7-ZIP FT. PIERCE, FL 34987 CITY-ST-2IP
Me [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-S§T-2tP CITY-ST- 2P
THLE O oetete TITLE S crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-zip CITY-5T-2IP
TITLE 7 oelete TIME [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-219

11. 1 hereby certify that the information
indicated on this report is tfue a
limited liability company or the r

lieet with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ccyrate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
tee efjpowered 10 execute this report as required by Chapter 608, Florida Statutes.

cA 2.5. 84 123007

lNTk.ME‘O’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Dayhima Phone ¥

SIGNATURE:

SIGNATURE AND

P

777



