2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). . « Mar 20,2007 8:00 am
DOCUMENT # L0O60000S0067 - _- : Secretary of State

1. Enlity Name
02-08-2007 90145 003 ****50.00
D & D FARMS OF WELLINGTON LLC

Principal Place of Business Maifing Addross
16358 RUSTIC RD 16358 RUSTIC RD
LgXAHATCHEE FL 33470 L(S)‘XAHATCHEE Ft. 33470
U N}
| O A0 000 000 s
2. Principal Place of Busincss - N6 PO Box 3. Mailing Addicss
Suite, ApL. #. glc, Suile, ApL ¥, clc, 15t MOORE CR2E083 (10/06)
Cily & Stale . City & Slale 4. FEI Number ] Applied For
. AO - _gb 0] KYS) Nol Applicabie
Zp Couniry ap Country 5. Cerlilicate of S1alus Desired [} ?g'ggq m‘w
6. Nama and Address ol Current Registered Agent 7. Name and Address ot New Asglsisred Agent
. Name
-OCTAVIANQ, DIANE M -
: A O, Number is Not A blo
16358 RUSTIC RD Strect Adoress (P.O. Box Number is Not Accemablo)
LOXAHATCHEE FL 33470 :
City FL ’ Zip Coda

8. Tho above named enlily submits this statement for Ihe purposo of changing ils rogisicrod oflico o ragisicrod agent, of both, in tho Staio of Florida. 1 am lamiliar with, and accepl
the obligations of regisiomd agonl.

SIGNATURE _ :
Baynnfuta, [yl ve £l gt of Respater e atut M 1 apphentie (N Ny b gd Ao sa]natiig esijusud whsdt ot eetinbiegh LATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES
M MGR [ polese [ O change 3 Addilion
Hawt OCTAVIANG, DIANE HAMI
Siut 1 D0 SS | 16358 RUSTIC RD SIRN | ADIKE S5
£y s1 AP LOXAHATCHEE FL 33470 iy st AP
i O Deteie Wi [ change [ Aciten
[ NAME
SIND ) AP SS SEELADING S
EHY S0 CHY sI P
1 £ oriete i [ change [ Auwtien
Rami AN
SINLLE ADDAY 85 SHUTTAAESS
[N T (HIE T
n - U Ocdete S [ change  — (3 Aoestinn
A NAW
SIE T AN 88 KR L ADIN 5
[ oy sl /R
Wi O betete e O cuage [ Adtinon
HAM! AL
S0 [ T ADOIY S8 1111 ADOAL S
ey s1ap © O ooy sE
[ 1 Detere nie . [Jthange [ Axdition
NAML HAME
SIRFFT ADDRESS. SIHEN L ADDYE S8
CIY-si ap oY 1P

11. | heroby cerlily thal the information supoliad with this filing doas not gualily lor the exemplions contairad in Section 119, Florida Statules. | further corlily that the informalion
indicaled on this reporl is fruc and accurate and Ihal my signature shall have Ihe same Ingal eliect as if mado under oath: thal | am a managing momber or manager of tho
limited liability company o the receiver or trusleo empowered 10 exocule this roport as required by Chaplor 608, Florida Statules.

/200 S

et

MANKGI MEMTER. MANAGER.

SIGNATURE; i/

AND TYPED OR AUTHORIZED REPRESENTATIVE Oylerw ("hoem #




