) FILED
- - ‘2007 LIMITED LIABILITY COMPANY May 18,2007 8:00 am

ANNUAL REPORT (AR}

4/
DOCUMENT # L08000083015 Secretary of State
1. Enlity Name . P . 04-26-2007 90037 015 ****50.00
RFM FARMS, LLC
Principal Place of Businoss Mailing Address
10709 184TH STREET 10709 184TH STREET
ggALPIN FL 32082 sgALPIN FL 32062
_ — D 4 0000 E 200 G G 0N
. Principal Place o Business - No P.O. Box # . Maiing ress
Suile, AplL #, etc. Suite, Apt. #, alc. 15t MOORE CR2E0B3 (10/08)
City & Stale City & Slale 4. FEI Numbor Apolied For
FO-5¥/3IF Y Not Apolicabie
Zo Country ap Country 5. Cerhibcaio of Siatus Deosired O ?g‘g;d;;“om
8. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Reglsterad Agant
Name
?(iJngét}?# éL'gRIDA AVENUE Slreel Address (P.O. Box Numbar is Not Acceolable)
SUITE 800
LAKELAND FL 33801
City FL I 2 Codo

8. The above namad enlity submils Lhis slaicment lor the purpose of changing its registered oltice of registerod agoent. or both, in ihe Stale of Florida, | am Jamiliar with, and accopt
lhe obligations of ingislorad agant,

SIGNATURE -
SGNAluM, IYDEG OF Slitde IiFne G 262 516 100 @gueis o SHo 4 Rnnec Aoke INOVE Mecmste:ac Agcit $QRELNE /enueut] s en "gasabGh catt
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
i MGR 3 Delele (T [ change [ Addition
HAM RFM MANAGEMENT, INC. HAML
SIATY ADDRESS | 10708 184TH STREET SIRELT ADORE 5%
iy SI-Ap MCALPIN FL 32062 CllY 81 Ap N
i, O peieie n O change [ Acduion
AN NAME
SUTET ADTSS SiM ) ) ADDRLSS
Y-S 1P GIY 1 79
HI] O3 petete HHt O] Clange {7 Aoditon
NAME NAMI
SHUTTADDRE 55 SIREE | ADORE $S
cily si-a6b (IR TN o
wmi [ betete i O Change [ Aetition
NAM NAMU
100 £'1 ADORFSS SIR1 | ADDRESS
iy S wury s1 7P
Wil CF oeferr nig O change [ Adadion
NAMI NAW
STREE| ADDRLSS : SIHITT ADORS 55
LY S1. 49 CIfY -1 pe
ik [} Dedeta nnt [ Change [ Addition
NAMI NAME
SIHINT ADDFF 58 SIRLITADORe S8
ciy S 2P Ciy 81 P

11. | hereby cartify thal the inlormaton suppliod wilh this filing does not qualify tor Ihe exemptions conlainod in Section 119, Florida Statules. | further corlify that the informalion
indicated on this report is truo and accurale and thal my signaluro shall havo tho same legal cffect as il made under calh; that | am a managing member or manager of 1ho
limited liabikty company or the receiver of Iruslee empowored [0 exccuie this reporl as requized by Chagier 608, Florida Sialutes.

o & = Mo v vt A n/

SIGNATURE: /Qc—mmﬁr N S iy L Y-r7-0"7 Ay x6-3 6L-3FK]

SIGNATUAE ARD TYPED OR PRINTED NAME OF SICGNING MANAGING MEMAFA, MANAGER. OR AUTHORZED REPRESENTATIVE Do Deylive Mo #




