' . FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000120497 04-26-2007 90040 015 ****50.00

1. Enlity Name
U.S. FARMS, LLC

Principal Place of Business Mailing Address h “ U 4 ]. 4 8 b.

3073 S. HORSESHOE DR 3073 S. HORSESHOE DR
SUITE 118 SUITE 118
NAPLES, FL 34104 US NAPLES, FL 34104 US
Suite, Apt. #, ste. Suite, Apt. #, etc.
P 02212007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For
) ,.,20 —BO 7 S—OI 4 Not Applicable
Zi Countr Zi 1 b ”
P v P Country §. Certilicale of Status Desired O $5.00 Aaditional
Fee Reguired
__6. Name and Address of Current Registarad Agant _ L 7. Name and Address of New Redqisterod Agent [
Name
RITCHIE, RONALD W
5129 CASTELLO DR Straet Acdress (P.Q. Box Number is Not Acceptable)
SUITE 4
NAPLES, FL 34103
City FL ! Zip Code
8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
ure, typed or arinted nama of ragistered agent and litle it applicable, (NQTE: Aegisierad Agen| signature required when renstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2007 o Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TILE [ Change [ Addition
NAME + | ARNOLD, DONALD L NAME
STREET ADDRESS | 3073 § HORSESHOE DR, SUITE 118 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
TILE [ Dpelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIfY-ST-2IP
TITLE [ palete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P . CITY-S7-2IF
TILE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-21P
T [ Detete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THILE {0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further carlity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member of manager of the
limited liabifity company or the rac ruslee empowersd 10 gxecute Jhis rapon as required by Chapter 608, Florida Statutas.
SIGNATURE: 4
BIGNATURE AND TYPEP’TJR PRINTED NAME OF SIGNING MANAGING ME‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




