FILED
May 21,2007 8:00 am

417
2007 LIMITED LIABILITY COMPANY : Secretary of State
Ml
ANNUAL REPORT 04-26-2007 90036 008 ****50.00
DOCUMENT #L06000002225
1. Entity Nama
4B FARMS ,LLC
Principal Place of Business Mailing Address
2785 CANEL (IR 2785 CAMEL (IR
MIDDLEBURG, FL 32068 MIDDLEBURG, FL. 32068 . .
, | |
2. Principal Place ol Business - No P.O. Box # 1. Mailing Address
3788 Camel Livr _
Suito. Aot 8. gtc. Suia, ApL. . etc 03082007  Chg-LLC CRE083 (12/06)
City & Sate - City & State 4. FEI Number Appiied For
1 wyo 'FL— O - 46&:’7/?7 Not Apphcable
32"’7_ obg d"c‘" ";u J Zip Gouniry 5. Cenificals of Statss Desied [ 2.59 g?q Addicanal
6. Name and Address of Current Registered Agen{ 7. Name and Address of New Reglsterad Agent
- o JR— MName - - -
" BOYETTE, DALE R #
2785 CAMEL CIR “ Streal Address (2.0, Bax Nurmnbar is Mol Acceplabia)
MIDDLEBURG, FL 32068
- City FL ] Zip Code
T . The above namad entity submits this statermani for the purpesa of changing is registered olfice of registered ageni, or both, in he State of Floda. | am lamitiar with, and accept
tha cbligations of regisiered agant.
SIGNATURE '
- SN, pod o prinosd A of ragealerodd 2gent s e N ADoCble (NOTE: Pegralardd AQOnd HQNAITE requmec whan renslaling) DATE
Flling Foo is $50.00 Mzke check payable to
Due by May 1, 2007 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 18. ADDITIONS | CHANGES
me MGRM [ Gesete TinE Ol cange [ Addition
NAME BOYETTE. DALER AVE
SIREETADDRESS | 2785 CAMEL CIR STREET ADDRESS
on-s1-1 MIDDLEBURG, FL 32088 CIry-s1. 00
nnE MGRM O Deiete TLE [J Cange [ Agdilion
NAME LAPRADD, CHARLES A WME
STREET ADDRESS | 26353 SW 165 AVE STREET ADORESS
Loy -st-ae HOMESTEAD, FL. 33033 ary-sr.m
I7LE MGRM O Detete TNE O Crenge [ adanion
HAME CHAUNCEY, PAULB Ul HAME
STREET ADDAESS | 18933 7BTH ST STREET ADDRESS
CITY-S1-2P LIVE QAK, FL 32060 G -St. P
WIE MGRM O Dewere LTS O Change [ Addifion
NAME RIVERA, DERIC W SR NAME
SIREET ADDRESS { 12711 SW 188 5T STREET ADDRESS
CHTY-SI-2P MIAMI FL 30177 CITY-S5i- 1P
E O Detete IWTLE [ Change [ Addtion
NAME NAME
STREES ADDRESS STREE[ ADORESS
Gy -ST-3P LIy -Sh-2F
HILE ] Delete TILE 3 Change [ Aadition
HAME WAME
STAEET ADDRESS STREET ADDRESS
Cirv-S1-21P CITY -85 1P
1. L hereby cartify hat the information supphed with t)'ns filing does not quality lor the exemplions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicatad on this repan is ug£hdaccurate and 1 gnature shalt have lhe sgma legal eflect as if made under cath; that 1 am a managing mermber or manager of the
limitad liability company or (e receve . ATac] to exacuta this repon as required by Chapter 608, Florida Slatutes.
7 4
SIGNATURE_ 19fe7 9o L1 §545
NATURE AND TIPED DR PRINTED MAME OF SIONING MEMOER, or REFREBENTATIVE Celo b Gyt Prone #




