.
PPN

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000119336

1. Entity Namg
VICRON FARM LLC

Mailing Address

3634 APFEL ROAD
ZEPHYRHILLS, FL 33543

Principal Place of Businass

3634 APFEL ROAD
ZEPHYRHILLS, FL 33543  US

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 A
Secretary of State

m

AR

04032007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-4044748 Not Applicabla

O $5.00 Addiional

§. Cortificate of Status Desirad Fee Required

6. Name and Address of Currant Registered Agent

WELLS, BYRON E
3634 APFEL ROAD
ZEPHYRHILLS, FL. 33542

DO NOT WRITE
IN THIS SPACE

8. The above named enlily subrmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and btle If applicable

{NOTE: Registarad Agenl Signaturs requirdd when renstanng)

DATE

" .-~ Fillng Fee is $50.00
' Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME WELLS, BYRON E

SIREET ADDRESS | 3634 APFEL ROAD
GITY-51-21P ZEPHYRHILLS, FL 33543

TILE MGRM

NAME WELLS, VICKIE L

STREET ADDRLSS | 3634 APFEL ROAD
CITY-51-71P ZEPHYRHILLS, FL 33543

. STREET ADDRESS

TME
NAME

CIIY-§1-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2Ip

_ NAME )
 STREET ADDRESS
) CITY-ST-2IP

TiLE

" NAME

TINLE

SIREET ADDRESS
CIry-51-2IP

LON0O0724437
05,0537 20004

-
f

007 50,00

7
[
o,

DO NOT WRITE
IN THIS SPACE

11. [ hareby certity thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receivar or trusige empowerad to execute this report as required by Chapter 608, Florida Statutes.

H-{7-077

SIGNATURE: ]L\?»‘g»\ S @QQ-Q\

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytne Phone &




