2008 LIMITED LIABILITA COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L06000040946 Secretary of State
1. Entity Name
D &DFARMS, LL.C.
Principal Place of Businass Mailing Address
975 122ND AVENUE P.0. BOX 690115
VERO BEACH, FL 32966 VERO BEACH, FL 32969-0115
i 04292008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N TH I S S PAC E 4. FEI Number Applied For
20-4795675 Not Applicable
5. Certificate of Status Desired (| ?i'ggu‘:?:d“ional

6. Name .and Address of Current Registered Agent

g(wg';isaoss%lng'AROAD. SUITE 1 - DO NOT WRITE
VERO BEACH, FL 32066 IN THIS SPACE

TR [P T B

8. The above namad entity submits this statement for the

”

purpese of changing iis registerad office or registered agent, or both, in the Stata of Florida, i am familiar with,/and accept
P O e T T [P D L I TS T : RIS PN LRI TV ¥ P T S S POV N

.. e obligaticns of fegisterad/agent. | * 7t B T U T A b B e R LS T S T DA o
G i , . Lo .
SIGNATURE S e o

. , Signature, typed o¢ printed name of ragisterad agen and kile If apphable {NOTE- Regstered .:ganl SKyrature required whfn renstating) f"” P ' . DATE i ey

. ; - D E .=

S FILENOWIN FEEISS$138,756. . .. . ... ... _ .. .. .. ‘ ‘ e A e o
:After May 1, 2008 Fee will be $538.75 co - uooogoadeiey o
Nl 05,/30/08~-30035-020 143.75
9. MANAGING MEMBERS/MANAGERS o o - c

TITLE MGRM '

NAME SMITH, DENNIS L

STREET ADDAESS | P.O. BOX 690115
CITY-ST-2IP VERQO BEACH, FL 329690115

TITLE MGRM

NAME SMITH, DEBORAM S

STREET ADDAESS | P.O. BOX 690115

CITY-5T-2IP VERO BEACH, FL 329690115

TIILE
NAME

o | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDAESS
CIrY-S1-20p

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE
TNAME - LT T T T s L - TR T
N P IR PRIty LA
CIy-S1-2P

v AR aem w dee e hmim e e ey ok kb ke el ae -
et

ISR, PRTTLN. S S

1) Héraby certify’ that the ihformation supplied with this hiling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the information
indicated on this report is true and accurate 'and that my signature shail have the same legal effect as if madé undeii oath; that | am a managing member or manager of the
limited liabiity compar%ceiver or trustas empowered o execute this raport as required by Chapier 608, Florida Statutes : . )

SIGNATURE: /%‘4/ / Wmu &5G-0f 7 73—V R

BIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH!éR. OR AUTHORIZED REPRESENTATIVE Daie Cayuma Phane ¥




