2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L05000123691 Secretary of State
1. Entty Name 03-10-2006 90131 019 ****50.00
GERONIMO FARMS REALTY HOLDINGS, LLC
Principal Place of Business Mailing Address
14185 STARKEY ROCAD 14185 STARKEY ROAD
e S H"”'“'“ Illl‘ |H” Ilm IH" “’lel ”“I “Hl |m| ‘Im H“Il N l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, gic. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FEL Number Applied For
é{ﬂ — %7J’/Gj Not Applicable
Zip Country - Zip Country 5. Certiticate of Status Desired 0O ?ese.ggq:j\i:l:&lional
6. Name and Addres;.:.ol Current Registered Agent 7. Name and Address of New Registered Agent
L Name
O'BRYANT, PATRICK ‘ -
14185 STARKEY ROAD Sueet Address (P.O. Box Number 1s Not Acceptable)
DELRAY BEACH FL 33446
&

Zip Code

M City FL

8. The sbove named entity subrmits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of ragistered agent, .,

SIGNATURE -
Srpnaturn, Iyoed o perited N R E Fgunl mig Wl it spphcanhe (NOTE Hepsierod Anenl il Dioiretd wliet teibe i) LATE
R . FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to-Florida Department of State.
o - Due By May 1, 2006 -
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Dekete TITLE 1 Change ] Adaition
NAME C’'BRYANT, PATRICK NAME
STRECT ADDRESS {14185 STARKEY ROAD STREFT ADDRLSS
CIV-SI-2P DELRAY BEACH FL 33446 CITY-Si- 7P
e 7 pelete TIILE [ Change  [] Addition
MEME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CTY-57 2P
e [ oelete e Tl Change [ Aduitiva
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S3-2P CITY-§T-2P
TInE [ pelete TITLE [JChange [ Addition
NAME NAME
STRELT ADDRESS STRITT ADDRESS
CiTY-SF-2IP ' CITY-ST-2IP
TmE O oelere e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILF ] Delete TITLE [J Chasge [ Additien
RAME NAME
STREET ADDRESS STRUFT ADDRESS
GITY-S1-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained v Section 119, Flonda Statutes. | further certily that the information
indicated on this report is irue and accurate and Lhat my signature shall have the same legal effect as if made uncer oath: thal | am a managing member or manager of the
limited lizbility company o: the receiver or trusiee empowered (o execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: bt / W FBTec1c ¢ O Bly e 3-Y-06 Sel=231-/23¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE & Dualia

Uyt Phone §




