FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000040946 07-09-2007 90114 024 ****55 00
1. Entity Name
D & DFARMS, LL.C.
L - - ke S e
Principal Place of Business Mailing Address
975 122ND AVENUE P.0. BOX 690115
VEROQ BEACH, FL 32966 VERO BEACH, FL 32969-0115
O — AR OO MEA AR
Suite, Apt, #, eiC. Suite, Apt. #, etc. 05152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
20~ Y75 75 Not Applicable
Zip Country op Country §. Certificate of Status Desired O Eei'g?q 'ﬁfgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DENNIS L
8015 AMERICANA ROAD, SUITE 1 Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32966

City FL ‘ Zip Cade

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registersd agenl and Lile if applicable. (NQTE Registered Agent signaturs required whan renstating) DATE
Filing Fee 1s $50.00 Make chock payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM {J Defete TILE ) change (O] Addition
NAME SMITH, DENNIS L NAME
STREET ADDRESS | P.O. BOX 690115 STREET ADDRESS
oITY-§T-2P VERQ BEACH, FL 320690115 CITY-ST-2IP
TnE MGRM O Delete TILE ] change [ Addition
RAME SMITH, DEBORAH S NAME
STREET ADDRESS | P.O. BOX 690115 STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 329690115 CITY-ST-21P
TIRE O oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-51-21P
TIE O gelete me [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinY-S1-21P CITY-ST-2p
THLE O petete TI7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-sT-20P

11, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂ/éz&//%cé/ 7-05C7

BIGHATUREAD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




