FILED

Jan 22, 2008 8:00 am
2008 LIMITED LA G O MPANY Secretary of State

DOCUMENT # LO6000116273 01-22-2008 90126 030 ***138.75
1. Entity Name

PALM BEACH FARMS, LLC

Principal Place of Business Mailing Aadress verT
15118 LOX ROAD 4917 LYONS TECHNOLOGY PKWY
BOCA RATON, FL 33428 SUITE #23

COCONUT CREEX, FL 33073

R O
6360 VET AUses CIACLE
Sulte. Apt. #, ete. S”;‘?Af‘g '3 01152008  Chg-LLC CR2E0S3 (12/06)
City & State ity & State 4, FEl Numbet Applied For
0L RL7 ﬂ// P /_Z 20-8122530 Not Applicatle
ap Counury é‘ ?‘/? 7 % &ﬁ/ 5. Cerlificate of Status Desired O Eeseggq 3’::&“0“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ISHE AR
TEXEIRA, G L
15118 LS‘X ROAD Street Address (P.O. Box Number is Nol Acceplable)

BOCA RATON, FL 33428

40 WES] AOftE CHtsl B-%
ok AT FL | %%%p >

8. The above named entity submiré thi
the obligations of registered age!

ment for'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=z / /-5 o

SIGNATURE

Signate r,ﬁea W M agent and T f sppicable (NOTE Regimrerad Agent SONAILTE rQUTAT when renstating) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM {1 Detete TMLE CJChange ] Acdition
NAME FARACHE, MOSHE NAME

STREET ADDRESS | 15118 LOX ROAD SIREET ADORESS

CITY-ST-2P BOCA RATON, FL 33428 CiTy-5T-2P

TTLE MGRM [ Detere TITLE O change [ Addition
NAME MARZANC, DOMINICK NAME

STREET ADDRESS | 15118 LOX ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP

e O Detete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-SE-2IP

TME 1 Delete e Olcrenge [ Acdiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-§T-2P

TME O petete TILE [ Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

oTY-ST-2P CITY-§T-2P

TITLE [ Delete ME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F /) CHY-ST-2P

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same leqal effect as if made under oath; that | am a managing member or manager of the
xecuie this report as required by Chapter 608, Florida Statutes.

/-/5-lof S -FF ol S

Daytime Phone #

11. 1 hereby certify that the information supplied with this (i
indicated on this reporl is true and accuraie and t
limited liability company or the receiver or {fusl

SIGNATURE:

JATURE AND TYPED HINING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




