FILED

' ;ooa LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

ANNUAL REPORT ecretary of State

04-28-2008 90057 014 ***138.75
DOCUMENT # L06000120497
1. Entity Name
U.S. FARMS, LLC
_ oUyIUrOY

Principal Place of Business Mailing Address
3073 S. HORSESHOE DR 3073 S. HORSESHOE DR
SUITE 118 SUITE 118
NAPLES, FL 34704 US NAPLES, FL 34104 US
S P S e RIETUAL AR

Suite, Apt, #, etc. Sutte, Apt. 4, etc. 04272008 Chg-LLC CR2ECS3 (12/06)

City & State City & State 4. FEI Number Appliad For

20-8075014 Not Applicable
Zp Country Zlp Country 6. Certificate of Status Desired ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RITCHIE, RONALD W MC{ L. )40’1 0 lcr
5129 CASTELLO-DR Strest Addrass (P.C. Box Number is Not Acceptablg)
SUITE 4

NAPLES, FL 34103 20713 S. Tﬁ)YSﬂS‘ hoe O 18
v Nayles FL | %04

hanglng its registered office or registered agem or both, in the State of Flarida. | am familiar with, and accept

' the obligations of reg . /
SIGNATURE

S'G"MDOG or ponted narie of reqisierad agent and iela if apphcabla (NOTE. Regxstered Agenl sgnature requaed when reinstatng) DATE

- FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1ITLE MGR O Datets TITLE [ Change  [] Addition
NAME ARNOLD, DONALD L NAME
STREET ADDRESS | 3073 S HORSESHOE DR, SUITE 118 STREET ADDAESS
CITY-81-21P NAPLES, FL 34104 CIFY-ST-2IP
TIE O pelete TITLE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-27P
TTLE O pelsts TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-5T-21P
e [ petete TILE [dCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-2IP
TILE 2 pelste TITLE O crangs [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$1-2P CITY-S1-2P
TMLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2P

11. | hereby certity that the informatjgrrsuppliad with this filing does not quallfy for
indicated on this report is trus @nd ac
limited liability company or the % Or trustoe empoweargd to,xeCuly s report as required by Chapter 608, Florida Statutes.

SIGNATURE: A)«/ f

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPREBENTATIVE Daytime Phone #

6 axempliens contained in Chapter 119, Florida Statutes. 1 further certify that the information
a same legal effect as if made under oath; that | am a managing member or manager of the




