FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000122854 Secretary of State
1. Entity Name 02-10-2006 90171 038 ****50.00
KAMP FARMS, LLC
Principal Place of Business Mailing Address
917 NORTH, NORTH LAKE DRIVE 917 NORTH, NORTH LAKE DRIVE
HOLLYWOOD, FL 33019-1112 HOLLYWOOD, FL 33019-1112
e S R M OGO ARR
Sulto. Agt. #. atc. Sufta, Apt. &, etc. 02082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ Y1002 Nol Appiicable
Zip Courtry Zip Country . . $5.00 aqditional
5. Certificate of Status Desired [ 2 Redquired
8. Nams and A of C: Reg Agent 7. Name and Addross of New Registered Agent
Name
SPECHLER, BRENT -
917 NORTH, NORTH LAKE DRIVE Strest Address (P.0O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33019-1112
_ 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 familiar with, and accept
the obligations of registered agen_t:.
SIGNATURE ; _ - —
. T Sigreturs, typed or priniad rerms of registored agerd and ke if appicable. (NOTE: ¥ Ageni roquined DATE
X
Flilng Fee Is $50.00 Maks chack payable to
Due by May 1, 2008 Florida Department of Stata
9. MANlAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM (3 etets Tme Ol crange [ Addition
NAME SPECHLER, BRENT NAME
STREET ADDRESS | 917 NORTH, NORTH LAKE DRIVE STHEET ADDRESS
CAY-ST-ZP HOLLYWOOD, FL 330191112 CATY-SY-2P
E MGRM X Doletz e MeLM Ocane  [addiion
NAME SPECHLER. BRENT NAME SPECULER , :wlf
STREET ADDRESS | 917 NORTH, NORTH LAKE DRIVE STREET ADDRESS | 45 5 ¢, ASO/ M ocrd LAkE ARG
oy-s-ze | HOLLYWOOD, FL. 330191112 crTY-51-09 o Lt tds 000 . £l D30}G - 1L
me 3 Delets e ' " O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-7P Cry-§1-7IP
Tme 3 Detets TILE 3 Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME 3 Detete TME [Jcrange T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIvY-5T-0F CiTY-ST-ZIP
e ] Detetn TME Clchange [ Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
GnY-ST-ZIP CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther 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 smanager of tha
limited liability company or the i or trustee empowered {0 exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2/ /%6 Wx 7222401
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytine Phona #




