FILED

2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DEO.CNUMENT # 106000064542 02-27-2007 90080 007 ***%50,00
1. Entity Name
TAIL END FARMS LLC
Principal Place of Business Mailing Address - ot
10401 ORANGE DRIVE 10401 QRANGE DRIVE bUULJUbY
DAVIE, FL 33328 DAVIE, FL 33328
e R G G A 0
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! Number Applied For
20-5104476 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O 55-00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- LEWIS, MARNI H PRES. :
10401 ORANGE DRIVE Streel Address {P.0. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL lep Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Sgnatine, fyped o printed nome of regikiered agont and iits H appecabie. {MOTE: Ragistered AQent Hignalure requirsd when rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR 7 Detete TVLE Dthange [ Addition
NAME LEWIS, PAUL G HAME
+ STREET ADDRESS | 10401 ORANGE DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-5T- 7P
| me O Detete TILE MGR [ Change [ Addition
HNAME NAME MARNI H. LEWIS
 SIREET ADORESS e 110401 ORANGE DRIVE
i, CITY-ST-ZIP CITY-ST- DAVIE, FL 33328
:TITLE O oejete TME [ change  [J Addition
. e NAME
STREET ADDRESS STREET ADDRESS
. ciry-ST-ZP CITY-ST-2P
" TITLE 7 Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5F- 2P CITY-5T-2P
TITLE O Deless TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CIiTY-ST-2P
e [ elete e [ Change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7- 1P

L 11. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing rnember or rnanager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

?SIGNATURE X/%Q/M/M' gﬁbﬁf"l Vé?l/o7 ‘{‘ OSY-SSE-
TUFE AND TYPED OR PRINTED NAME GF MANAGING MEMBER, OR AU ATIVE MM,WSA

I

|




