‘ FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000101635 03-03-2008 90406 021 ***138.75
1. Entity Name
STEIN FARMS, LLC
Principal Place of Business Mailing Address 6 “ " 12 1 bB
1800 NW AVENUE D P.0. BOX 2075
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
PR oSS R TR R
Suite, Apt. #, atc. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
APPHEDFOR 20-8375172 [ [notApplicadte
Zip Country Zip Country 5. Certificata of Status Desired (] ?ese'g?qlﬁ:’:;“t’"a'
6. Name and Address of Current Ragistered Agent 7. Namsa and Address of New Registered Agent

Name

JONES FOSTER SERVICE LLC
SUITE 1100, 505 SOUTH FLAGLER DRIVE Streel Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

o+

City FL Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligajions of registered agent,

ure, lyped or prinled name of regisierad ageni and Ltle if appicable. (NOTE: Registared Agent signatura required when reinslalng) DATE

FILE ROW!!I FEE IS $138.75 ’ Make check payable to
After May 1,-2008 Feo will be $538.75 Florida Department of State

MANAGING MEMBERS / MANAGERS 19, ADDITIONS { CHANGES

9.

HT3 ':i O cetete TIMLE (] change  [] Addilion
NAME NsFRITZ JR. 7 NAME

stRes Appess | 1800°NW AVENUE D STREET ADDRESS

CaY-ST-2P BEL E“S;LADE‘ FL 33430 CITy-S1-2ZiP

TMLE I\QGR ¥ [ oetete TILE O] change [ Addition
NAME STEIN, LOIS NAME

STREET ADDRESS | 1800 NW AVENUE D SIREET ADORESS

CITY-ST-ZIP BELLE GLADE, FL 33430 CITY-ST-2IP

TLE - 7 Delete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-81-2P

11ME 1 petete TTiE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZiP

TILE ' [ petete TTLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$1-70P

TME: | . [ Delete TITLE [J Change (] Addtion
NAME - NAME

STREET ADDRESS STREET ADDRESS

orvstze o T GITY-51-ZiP

11. 1 hereby certify that the informaticn suppliec with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad 0 exgcuta this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNA

Fritz Stein Jr,. J_/ﬂ 61-902-2807
4

AND TYPEQ OR PRINTED NAME OF JIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phana #




