FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #106000014927 04-23-2007 90367 022 ****50.00
1. Entity Name
FARM WORLD, LLC
Principal Place of Business Matiling Address
T48B HWY B5 N 7488 HWY 85 N
LAUREL HILL, FL 32567 LAUREL HiLL, FL 32567
W i il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l[ E h
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Numiper Applied For
20364 0606 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?iggﬁw
8. Name and Address of Current Registarod Agent 7. Nams and Address of New Registered Agerd
Mame
MILLER, BETTY
2049 2ND AVE. NE Street Address (P.O. Box Number is Not Acceplable)
CRESTVIEW, FL 32539
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Foriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o privted name of regis| agent and titke § ik (NOTE Pegisterac Agont signshurs mauirad when renstating) DATE

Filing Fee Is $50.00 Make check:payable to

Due by May 1, 2007 Florida Department of Stats
D, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TRE MGR 7 Delete TE Dl crange [ Adaition
NAME MILLER, MELVIN NAME
STREET ADDRESS | 7488 HWY 85 N STREET ADORESS
CiTY-ST-2IP LAUREL HILL, FL 32587 CIvr-Si-21P
TLE ] Delete e O change  [] Actition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CTY-ST-21P
TLE [ petete e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADIRESS
SITY-ST-7P CITY-ST-21P
e ] Detete - TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE ] belete NLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cy-s1-2IP
TILE [ pelete PILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further ceriify that the information
indicated on this teport i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Plorida Standes.

SIGNATURE: MLy il flLLER 220t oe sopftadln:  (PHAIRO7 850 4692~4/0%
SIGNATURE AND TYPED Oft PRINTED NAME OF DR Al REPRELENTATIVE Dete Daytme Phone 4

/




