. FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000119071 (R 04-17-2006 90034 007 ****55.00
1. Entity Name
DAISY FARMS, LLC
Principat Place of Business Mailing Address MUULU IS
1507 REGENTS PARK ROAD 1507 REGENTS PARK ROAD
EVANSVILLE, IN 47710 EVANSVILLE, IN 47710
s VRS OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 F'EI Number Applied For
/ ‘f 7 g 3 Not Applicable
2 Country Zip Country 5. Cerlcate of Stalus Desied AT Eose-ggqm“"“a‘
€. Name and Add of Current Registered Agent 7. Namo and Address of New Registared Agent

Name
REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

Gity FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regestared agent and fitke f apOscabls, (NOTE: Regestenod Agen sgnalure requared when remstating) DATE

Filing Fee is $50.00 Make chechk payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TINLE MGRM 7 Delete TITLE {0 Change [ Addition
NAME THAKORE, KILLOL NAME
STREET ADDRESS | 1507 REGENTS PARK ROAD STREET ADORESS
CITY-ST-2IP EVANSVILLE, IN 47710 CITY-ST1-2IP
TIME ] Delote TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TALE O pelete 1IME [Jchange  {] Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P
TILE < [ Delete TME Ol Change [ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e L] Detete E O Change (7] Addition
NAME L. NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2P
TME O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRLSS
CITY-ST-2P CITY-§3-2P

11. | hereby cenlify that the information supplied with this filing does not qualify lor the exemptians conlained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true 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 recewg[_g__rlrgsme.empnwered to execute this report as required by Chapter 608, Flonda Swtute

SIGNATURE; Lotledord f }Nb L1240 ). h12]

NATURE ANC TYPED OR PRINTED NAME OF MEMBER, 4. OR AUTHORIZED REPRESENTATIVE Daytene Phone 4




