FILED
Apr 24, 2007 8:00 am

ecretary of State

2007 LIMITED LIABILITY COMPANY 04-24-2007 90112 039 ****50.00
ANNUAL REPORT

1. Entity Name
SOMERSET ORGANIC FARMS, LLC QUUIIIY
Principal Place of Business Mailing Addrass
500 5TH AVENUE SOUTH 500 5TH AVENUE SOYTH
SUITE 522 SUITE 522
NAPLES, FL 34702 US NAPLES, FL 34102 US
ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, et Suite. Apt. #, eto 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Nymber Applied For
2o-Y87 203 Mot Applicable
zZip Country Zp oLy 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registerad Agent
Nama
REED, DONALD P
535 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 411
ST. PETERSBURG, FL 33701
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of ragisterad agent.
SIGNATURE
Signature, lyped of printed Name of reg-stered agert and (Ueif applicable (NOTE' Registered AQant signatra requrred when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM 07 Delete L moekm Clchange [ Adciion
NAME SANTERRE, L J NAME Perra. BWL—!N o #5T0
STREET ADDRESS | 1120 B ROAD STREET ADORESS (S0 FoFeh A o.
CITy-5T-2IP LABELLE. FL 33935 Gr-S1. 7P Vﬂp[u_r L 3Y/0Z
TITLE [ elete TITLE M bR [J Ghange MAddition
NAME NAME -3 o, Aol On, 2
STREET ADDRESS SThET ooRess |so 0 FiFeh AVE Lo s
CIrY-sT-2IP CITY-S1-21P ypr/L’IS FL 32Yr01_
TITLE O Detete Tme melkm O crange  J& Adaition
NAME NAME Smith  MIE
STREET ADDRESS staeer sovess |00 FrFrh AvE So, FST &
CITY-ST-2IP et (Mapfes To 20T
TNLE T Delete TITLE ™ ek O Change gm}diiinn
NAME NAME Tennings  Jormeg B,
STREET ADDRESS STREET ADDRESS |§00 FIFH AeE  go, HAEL 6
CITY-5T-2P CITY-ST-2IF Ve PIO < ¥ 39y¢07
Tme 1 Delete e ! (3 Change . Addition
NAME HAME b
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same lagal efiect as if made under vath; that | am a rmanaging member or manager of the
limited liability company or the recgi trustee empowered to execute this report as required by Chapter 608, Florida Statutes
g 250 7
SIGNATURE: .
SIGNATURE AND TYPER OR PRINTED EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Pnona *




