FILED

Apr 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000023797 04-16-2007 90339 047 ****50.00

1. Enlitly Name

EDEN FARM, LLC

b’ /
Principal Place of Bugsiness Mailing Address 0 38 5 ?8 '

240 SETTH ST P.0. BOX 1510

OCALA, FL 34471 OCALA, FL 34478
Suits. Apt, #, €ic. Suite, Apt. #, ete. 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEI Number Apgplied For
50" Y\S.a Vf& ‘? Not Applicable
2 Country Zp Couniry 5. Ceriificate of Staius Desired [ ,?i‘ggqﬂfé’amm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMEL, MEGAN .
240 SE 17TH ST Sirect Address {P.O. Box Number is Not Acceplable)
OCALA, FL 34471
City FL I Zip Code

8. The above narmned enlity submits this stalement for the purpose of changing ils registered office of registered agent. or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatre, typed of prated name ol registered agent and tike f applcabe. {NOTE: Regesiered Agent sinature requred when renstatng)

- - Filing Fee is $50,00
Due by May 1, 2007

ES

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANG

TIILE MGR - [ Detete TITLE [ change T Agdition
NAME LOMEL, MEG)&N NAME

STREET ADDRESS | PO BOX 1479 STREET ADORESS

oTY-S1-2P - | OCALA, FL 34478 : CAY-5T-2P

Mme MGRM v "o T Delete me - 03 Change - [ Addition
NAME GALLOWAY; MARY C NAME

STREET ADDRESS | PO BOX 1510 STREET ADDRESS

CrY-s-ZP | OCALA, FL 34478 L

TILE ) [ Delete TTLE £ Change [ Addition
NAME - NAME

STREET ADDRESS s STREET ADDRESS

Cry-§1-7P ! CTy-§1-2P

WE g CJ Delete e Clchange [ Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-S1-2P Ccny-s1-2p

TME [ Detete TILE [ thange  [7) Acdition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY -57-2P CoY-S7-2P

TILE D Delete TILE ] Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIy-S1-2P

11. ¥ hereby cedtify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on'this repart is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member ot manager of the
- limiled liabflity, company or the receiver or lrustee empawered to execute this report as required by Chapter 608, Florida Statutes

SIGNATUQRE:

GNATURE AND TYPEQ OR PRINTED

FIZED REPRESENTATIVE




