FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000092691 - 03-14-2007 90207 027 ****50.00

1. Entity Name

WEST ST. LUCIE FARMS COMPANY, LLC

Principa! Plage of Business Matling Address }
14095 STATE ROAD 7 14095 STATE ROAD 7
DELRAY BEACH, FL. 33446 DELRAY BEACH, FL 33446 8 0 0 2 35 7 4
T oo S O O A A
19095 Stare Kol 7| /9005 Srare R 7
Suita, ApL. #, elc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E0B3 (12/06)
ity & State ) City & Stata ) 4. FEI Number Applied For
Im, Y OQC/’] PL D€ lrete / gg%c}) P(—— (05" qu ¥/ lf ? Not Applicable
épé’ Y q . 'p sz}rg A \25 ey, /o Counl(r—y’f < p 5. Certificate of Status Desired O gi' ggﬁdr:ld""’"a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent -
Name
PERQ, ANGELA -
14095 STATE ROAD 7 Street Addrass (P.O. Box Nurnber is Not Accepiable}
DELRAY BEACH, FL 33446
City FL \ Zip Coda

8. The above nared entity submigs" Ihis slatement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE - i
f » Signature, typed or p‘n[ggd name of regrslered agent and ulle it apphcabie. {NOTE: Regislersd Agant signature required when reingtating) DATE
Filing Fee Is;§50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
e R
9. l : T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES N
T O Detete e MGRM O crange  [adition
o we  \defer fero T
STREET ADDRESS SREET 0BRSS | JLInQI S S Ao 7
om-st-27 Delray Beanh FL 274Uy
TITLE [ petete TILE G RIM {1 Change EB{ddilion
NAME NAME Fr CeNi A re
STREET ADDRESS STREET ADORESS Qs St e Rof. 7
cimv-51-2 oIrY-S1- 2 be/r—a c; Bl FL 2IYY (0
e 7 Deiete e MG esm ! Ol change  (rfcdition
NAME NAME O/‘?Cﬂ” s pg/‘?_)
STREET ADDRESS STREET ADDRESS JHOOC S LKA 7
arv-S1-2p oirv-St-z# Nelrao; Beach FL S99,
TITLE O Deleie Lt mGrm ¢ O] Change [ Addition
e we | Angelo. ero
STREET ADDRESS STREET ADDRESS / Oqg— SHo Wi ~=of. z’
CITY-ST-2P CITY-ST-2P elrevey 6€a0 FL k?{';qul
TLE ] Detete TITLE ! [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-ZIP
TILE . 7 oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2P CITY-ST-7P

11. hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
limited tabiity company or the receiver or trustae empowered to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: DY r\>

SIGNATURE A({Y‘PED OR BMED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 8




