2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 106000064197

1. Entity Name
D& JFARMS, LLC

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90051 029 ****55.00

Principal Place of Business

186 NORTH STREET
NAPLES, FL 34108 US

Mailing Address

186 NORTH STREET
NAPLES, FL 34108 US

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
VP ApyelR ST /5 ApeTHR ST
Suite, Apt, #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number 2 | Applied For
/VAPAC—C:; /Z- pf‘l(/A A/?éé'; /rZlefxd Q,Q-QIHSLB ‘i Not Applicable
Zi Counl Zi Count " . 1
3;/ o y 60[? / 62 _3 C‘; /0 ? C.Ody[_f é,e 5. Caerificate of Status Desired ﬁ ?gggq;\ldr:dmmal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUIGLEY, JAMES J JR.
186 NORTH STREET
NAPLES, FL 34108

Name

Strest Address (P.O. Box Number is Not Acceptabla)

City Zip Coda

FL

8. The above named entity subrmitsthis statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE JA MES T E;;}thLE SF / \E‘ ;2 &1 /'}f'07
Sigratire, typed or printed neme of rege mr:&ﬁ&quium, (NOTE: - signature )/\ ‘ ﬂf DATE L
- R \_/ g~

FlllngyFoo is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM : [ Defete TILE [Qchange [T Addition
NAME QUIGLEY, JAMES J JR. NAME
STREET ADDRESS | 186 NORTH STREET STREET ADDRESS
CiTY-S1-2P NAPLES, FL 34108 CIY-S1-P
me MGRM _ O Delete ARE O Change [ Aodiion
NAME QUIGLEY, DIANNE L NAME
STREET ADDRESS | 186 NORTH STREET STREET ADDRESS
CIY-5T-2P NAPLES, FL 34108 CHTY-ST-2P
THLE O Delete HIE O crange {1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
juts L] petete me [ Change L] Aadiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-SF-2P
TME O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-4P
TLE O pelese TE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2P

11. | hereby cartify thal the information suppiied with this filing does not qualify for the exernptions 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 stfect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J AMES T Qo lEy TR \@n&vw& / -

s Vi v

29~0/ 239597 30%]

Data Daytima Phone #



