FILED

2007 LIMIATESJA‘:B'{E%R?"M"A"Y May 02, 2007 8:00 am

DOCUMENT #L05000122854 Secretary of State
1. Entity Name 05-02-2007 90347 013 ****50.00
KAMP FARMS, LLC
Principal Place of Businass Mailing Address
917 NORTH, NORTH LAKE DRIVE 917 NORTH, NORTH LAKE DRIVE guyugovvvu
HOLLYWOOD, FL 33019-1112 HOLLYWOOD, FL 33019-1112 . i -
T [T ARG AP M
Suite, Apt. #, elc. Suita, Apt. #, etc. 04272007 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEI Number Appliad For
204132017 Not Appiicable
p Country dp Country 5. Cerlificats of Status Desired [ Egggqu“gdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name
SPECHLER, BRENT .
917 NORTH, NORTH LAKE DRIVE Street Aduress {P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019-1112

City FL lZipCode

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE '
: Signanaa, typed or privtad tarme of F8Q: ‘agent and tite if (NOTE: Regizmrad AQant 5:0natuny required when rsinsmtng) DATE

Filing Foe'is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGRM O petete e [JChange [ Addition
HAME SPECHLER, BRENT NAME
STREET ADBRESS | 917 NORTH, NCRTH LAKE DRIVE STREET ADDRESS
CITY-st-ap HOLLYWOOD, FL 330191112 Ciy-Sr-zp
TE MGRM (A Teiete mEe g g [1Change (] Addition
NAME SREGHLER-BRENT NAWE
STRIET ADDRESS | 1928 NORTHLARE DR STREET ADDRESS
CiTY-ST-21P HOEEYWOOD, FL 330191112 CHY-ST-ZIP
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREE} ADDRESS
CITY-§T-217 CIFY-ST-2IP
TME - : 1 Detete TIIE [ Crange (3 Autition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CiTY-51-219 CITY-ST-2IP
me [ petete TTLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TWLE 1 petete 113 " [Ochange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CiTY-§T-21P

11, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am a managing member or manager of the

limitad liability company or the recgiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.
SIGNATURE: M o, wWl; Fwg22 402
BIGNATURE ATIVE Date

AND TYPED OR PRINTED MAME OF AN OR AUT REF Dyt Phone #




