FILED

May 14, 2007 8:00 am

3

& . ‘\v' 4
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-23-2007 90373 018 ****50.00
DOCUMENT #L06000001117 N
1. Entity Nams
FERNANDO FARMS, LL.C
Principat Piace ol Business Mailing Address 3 0 U ﬂ 78 7 1
360 HERNANDO AVENUE 360 HERNANDO AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243
Py Ve AC RO 0 AR
W? Ao /""" Es e
Suila, Apl, #. ulc Suite, Apt, #, e1c. 04192007 Chg-LLC CR2E083 (12/06)
Stat 7 / Cy & Siate 4. FErMum Applied For
. 40 s 92 4 Not Appcable
U f /?' Zp Couniry 5. Certificate of Siatua Dosired (] Ei-ggqmﬂbﬂal
£y 7Y™ 8. Neme and Address of Current Reglstered Agent 7. Name and A of New Rag Agent
Nama
KUTY, DENNIS E
160 HERNANDO AVENUE Street Adaress (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34243 |
“.“,.: P City FL J Zip Coda

8. Tho above named eniity submils this slatement tor the purposa of changing its registerad office o (egistered agent, of boih, in the State ol Florida. 1 am familiar with, and accept
the obligations of ragisierad agehl.

SIGNATURE
: . Sagruiire, hped o prriad PRITE OF 160/ XIS #58 nd U8 ¥ RODAC ache INQTE: Regriiersd Agert SIS G i whet rermLaing) DATE
. Filing Foe is $50.00 Make check payeble to

Duo May 1, 2007 Florida Department of State .
9. MN\IAGING MEMBERS/!MANAGERS 10. ADDITIONS JCHANGES / .
mE .7 [ MGR O Deteze THLE M Ctange  [] Addition
NAME KUTY, DENNIS, 53 NAME m
s1ace1 ooness | 360 HERNANDQ AVENUE SIREET AD0RESS Qm 7 a//OCkO/C // /.)(__ .}
om-spp | SARASOTA, FL 34243 oir-si1p g lzn
e MGR O Detess INLE
NAME KUTY, ADELAIDA NAME
STREET ADDRESS | 380 HERNANDOQ AVENUE STREE! ADRESS, QJ’O_ ) '/
Cy-S1-nP SARASOTA, FL 34243 ary- 8127 {ﬂ
e 3 Derern Tt
NAME NaME
STREET ADORESS SIREET ADDRESS
ov-S1-zp ily-§1- 2P
TME [J oeieis (T3 Ocmrge [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CoTY-51-2p CrTy-§1-2P
e [ pewere T OCharge [ Additicn
NAME NAME
STREET ALDRESS SIREET ADORESS
CITy-$1- 2P CIFY-SI-71P
TINLE . [ peete e O Ghange [ Addition
NAME N
STREET ADORESS STAEE § ADDRESS
ciry-S1- 2P /) CFy-Si- 2P

11. 1 hevady centily that tha indormation syfiplied wilh Lhis fiing does not gualify for the exemptions contained in Chapler 119, Flonda Statutes. | urther cerlify that 1 information
inglicatad on this iaport is true 2nd gECuralghind thal my & shajfhave Ihe same iegal elfect as it made under cath: ihal | am & managing member or manager of the

timiled liabiliy company of the reefiver opfusidd empowarog' 0 NS repon as required /haoler , Florica Slam:? / (Q ‘ /a ? 3
SIGNATURE: Ltwesd (-
SIGNATURE AND TYPED o\ylnmu MAME OF FIGNING MANAGING MEMBZ R, OR 4UTHORZED REPRESENTATIVE Date Davirne Phore 8




