FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000063935 01-14-2008 90042 011 ***138.75
1. Entity Name
SWEET GREENS FARMERS MARKET, LLC
Principal Place of Business Mailing Address G“““llbh
2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD E
POMPANO BEACH, FL 33073 US POMPANQ BEACH, FL 33073 US _
e IR AR ER AW
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5102318 Not Applicabie
Zie Country Zip Country 5. Cenificate of Status Desired a Ei‘gg‘l'ﬁrdeﬂ“c'"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BLOCK, PAMELA -
1681 CLYDESDALE AVE Street Address (P.0O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.. :

SIGNATURE

Signature, yped or printed name ol registersd agenl and ltle it epplicatle {NOTE: Reglstared Agenl signature required when rainstaling}

FILE NOWIl! FEE IS ~$1 38.75
After May 1, 2008 Feo will be $538.75

'

9. MANAGING MEMBERS /MANAGERS 10. ADDH"IONS!CHAN'}J‘ES

TITLE MGRM O pelete e [ Change  [T] Addition
NAME BLOCK, PAMELA HAME

STREET ADDRESS | 1681 CLYDESDALE AVE STREET ADDRESS

ciry-St-zip WELLINGTON, FL 33414 CITY-$T-ZIP

TITLE MGRM 7 Delete THLE [0 change [ Addition
NAME MCGOWAN, VALERIE NAME

STREET ADDRESS | 39 STONEY DRIVE STREET ADDAESS

CITy-sT-2IP PALM BEACH GARDENS, FL 33410 CITY-§7-2iF

TiTLE - 4 — 7 peleie THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTy-ST-2P

TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2I

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-51-21P

TITLE O petee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2F CITY-§T-2IP

11. | hereby certify that the Information sdpflied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accyrate and thal my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited lizbility company or the pbceivefor trustee empower execule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: Thmezd Beoc /%f /385367 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong #




