FILED

2007 LIME&SL}.‘I\QBF:IE.LTJR%OMPANY ApDr 16, 2007 8:00 am

ecretary of State

DOCUMENT #L06000072228 o
1. Entity Name 04-16-2007 90351 026 50.00
AT FARMS, LLC
Principal Place of Business Mailing Address
1765 PELICAN WAY 1765 PELICAN WAY O ONTT
VEROD BEACH, FL 32963 VERO BEACH, FL 32963 -
S T [ A S

Suite, Apt. # alc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2EDB3 (12/06)

City & State City & State 4, FEI Number Appiied For

20-5249267 Not Applicable
Zip Country 1o Country §. Centificate of Status Desired [ Eese.ggq l‘:f;;ﬁ"m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KIRK, WILLIAM N ESQ :
979 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FLL 32863

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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

Signaiute, typed of printed name of regisiered agent and htle i apphcuble (NOTE Regsrarad Agent signalure raquitad wnan reinstsling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITEONS {CHANGES
TITLE {7 Delete TIiLE MGR [ Change  [X] Addition
NAME HAME Christopher P. Tardif
STREET ADDRESS STREET ADDRESS 17 6 5 Pe lican way
CITY-ST-2IP GITY-S1-2IP VEID Beﬁﬂh; FL 32963
TITLE [ Detete TLE MGR [Jchange g Adaition
HAME NAME Amy B. Tardif
STREFT ADDRESS SIREETADDRESS | 1765 Pelican Way
CITY-ST-2IP CITY-§1-2IF Vero Beach, FL 32963
e 3 Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THTLE 3 Detete e [ Chenge [ Addition
HAME NEME
STRFET ADORESS STREFT ADDRESS
CITY-SI- 2P CITY-S81-21P
TITLE [ betete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-51-2iP
TILE O Deiete 11iLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

14. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %“V‘ﬁ]/w / (‘/uﬂ/ Christopher P. Tardif, Manager 7’ “(b‘?" 772=-794=9771

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Cayima Phora ¢




