* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L08000090067

1. Entity Name

D & D FARMS OF WELLINGTON LLC

Mar 10, 2008 08:00 ANV
Secretary of State

Principat Piace of Business

16358 RUSTIC RD
bCS)XAHATCHEE FL 33470

Mailing Address

16358 RUSTIC RD
ngAHATCHEE FL 33470

VR RaTnm

2. Principa’ Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl #, etz

1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
20-5615030 Not Applicatle
Zi Count Zi R it
" ouniry ® Courity 8. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Namg

OCTAVIANG, DIANE M
16358 RUSTIC RD
LOXAHATCHEE FL 33470

Streel Address {P.O. Box Numbar is Not Acceptabla)

City

2ip Cede

FL

8. The above named entity submits this statement for ine purpese of changing its registered office or registered agsnt, or poth, in the State of Florida. | am familiar with, and accept

lha obligations of registered agenl

SIGNATLIRE
SKINAtGIE. typed o znated aarme Of regrsierad hgont ond Lie d aop Catke INOTE. Rampcioned Aot 5 QR 100 - e when remsiniing) UATE
M K b3 .
Ma ige;Cﬁl:neck Payable to Florlda Departme?} ofvSial :
I e L e et A
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete THE {Jchange [ Addition
HAME NAME e
: QCTAVIANO, DIANE UUDDHULE‘{ ar
STREET ADDRESS | 16358 RUSTIC RD STREET AGORESS I:]",/”:’!-/DQ Eijﬁ%j-ﬂ 3 Id ?l'
R ol F - | h 1
CIry-§1- 210 LOXAHATCHEE FL 33470 Iy ST-7P el e
niLg O paiete e [3 cnange [ Addition
HAME NAME
SIREET ADDRESS STREFT ARGRESS
CITY-8T-2IP CITY-57-2iP
TILE [ Detste HILE [ change T Addition
HARL e S LT N s : ~ze - e B - NI e e I
STREET ADDRESS STREEY ALDRESS
CITY-5T-2P CITY-51-24
TME O pelete TITE [0 Change [ Addition
NAME HAME
STALE ADUALSS STREET ADBRLSS
CITy-31-79 Cliv-8i-2P
TITLE 2] Deiste TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRRISS
CITY-S7-2IP CITY-3T-2P
me [ Delete e I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ARGRESS
CmY.ST-2IP CIT¥-ST-28P

11. | hershy certify Ihat the information suppiied with this filing does not quality fer the exempticns cortained in Section 113, Florida Swaiutes. | turther certily thai the information
indicated on this report i true and aceurale and that my signature shall have the same legal etfect as it made under oatn: that | am a managing member or manager of ihe
limited liability cormpany or the receiver or trusiee empowered 1o exscule this report as required by Chapter 608, Flongta Slaluies.

SIGNATURE: ﬁm 0/ Ut and

2/5/0&  S6) 670 §813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Orter

Carytrra Poera #




