2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # L06000075666

t. Entity Name

LANDMARK FARMS, LLC

ecretary of State

04-09-2007 90349 016 ****50.00

Principal Place of Business

390 NW 35TH STREET
BOCA RATON, FL 33431

Maiting Address

390 NW 35TH STREET
BOCA RATON, FL 33431

g0034061

2. Principal Place of Business - No PO Box #

3. Mailing Address

AR GG EN

Suite, Apt. #, elc

Suite, Apt. #, etc,

04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 “S’qu"\ o] \ Mot Applicable
Zi 1 .
Zp Country s Country 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name

CALDWELL, MICHELLE A
8000 N. FEDERAL HIGHWAY
300

BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits ths statemenl for the purpose of changing s registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure. lypsd o prinved name ol 1egisisred agent and lile it apohcable

{NOTE Regislerad Agent Signalure recuired when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flarida Department of State

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THLE MGRM 3 Delete iLE [ change [ Adgition
NAME HOUSE, JOHN L NAME

STAEET ADDRESS [ 380 NW 35TH STREET STRECT ADDRESS

CITY-ST- 2P BOCA RATON, FL. 33431 CITY-ST-2IP

TILE MGRM 3 Delete TINE [ Change  [] Addition
NAME JEFFREY, HOUSE A NAME

STREET ADDRESS | 130 SKYLINE DRIVE STREET ADDRESS

CITY-$T-2iP MURPHY, NC 28906 CIY-Si-21p

TITLE ] Datete TTLE [JChange (7 Addition
NAMF NAME

STREET ADBRESS STREET ADDRESS

CHY-SF-ZiP CITY-57-21P

g O delete TLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21F CIFY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItv.8T. 2P CIvY-ST-7IP

g [ petee 1mE OcChange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

LHY-S1-7IP CITY-57-207

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the intormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath;: that | am a managing member or manager of the
limited fiability company ofNhe recefyer or truslee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

Moo R28-360-6Hoo

;!IGNATLI.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phane #




