2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

r f
DOCUMENT #L07000076182 Secretary of State
1. Entity Name .
ILF.T. FARM, LLC
Principal Place ¢f Business Mailing Address
€10 MARK SODDERS//APELGREN CORP, PO BOX 200 .
800 MCCLURE ROAD C/0 MARK SODDERS
PAHOKEE, FL 33476 PAHOKEE, FL 33476
R R S AR (AT e
Suite, Apt. #, etc. Suile, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & Stala Cily & State 4. FEI Number Applied For
: Mot Applicable
Zp Country Zp Sountry 5. Certificate of Stalus Desired O gi'ggqﬂg:;‘ima'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARLEN, ROBERT M

110 EAST ATLANTIC AVENUE, SUITE 330 Strest Addrass (P.0. Box Numbar is Not Acceptablea)
DELRAY BEACH, FL 33444

City FL l Zip Code

8. The above namad entity submits this statement 1or tne purpose of changlng its registarad office or reglstered agent, or both, in the State of Florida | am farriliar with, and accept

the obllgauons of regsslerea agent. . L .- L P L S

B N A R e RN "ﬂw\"m--. Pee LT P e Lt -
"SIGNATURE "= T T e T T T L . i

* DU ] ri, typd OF PRNTRO Nami Of regatered agen: 2nd the it applicanis {NOTE: Regisiared Agen signature requined whn reinsiabng) DATE

FEEERLEN ' wi "w abl ,E‘- _‘.-.- . '\' ! [

FILE NOWIll FEE IS $138.75 © . ) 'L' ' "’Make Sheck’ Pavab‘e to. 5. -

After May 1, 2008 Foo will bo $538.75 ' . Florsda Deparimant of State : -

9, MANAGING MEMBERAS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGR [T pelete THLE K [ Change [ Aadition
NAME APELGREN, DALLAS NAME

STREETADDRESS | 800 MCCLURE ROAD STREET ADDAESS HOEDE0STS =02 .
oW | PAHOKEE, FL 33476 ETY-S1-20 4/11/08-50047-D18 158,75
TILE MGR O Delete TITLE [ change (7] Addition
NAME SODDERS, MARK NAME

STREET ADDRESS | 800 MCCLURE ROAD STREET ADDRESS

CiTY-§7-2IP PAHOKEE, FL. 33476 CITY-ST-70p

TITLE 7 Delete e [ Change [ Anditien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE O oslete e 3 change  [] Addstion
NANE ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TME [ Detete Tine [ Change [ Addition
NAME NAME

STREET ADORESS ) STREEF ADDRESS

cirv-sT-zIp CITY-51-2IP . ) B

TMLE - ’ L ’ O Delete TILE . <+ . - [lchange [ Andition
NAME : ) : NAME L ’ v - .

STREET ADORESS | . ! o e ISTRETADDRESS | T 0 L T .t T e T
omy-st-ge, .| U7 L T e R S B B U R

11, | hereby ceryfy that the informalion supplied with this fllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
_indicated an this repert 1s true and accurata and that my signature shall nave the same lagal effect as if mada under oath that | am.a managlng member or manager of the
Jdimited Ilablllly company or the raceiver or trustee empowar exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE!

SIGNATURE AND TYPED ORPRINTED NAME OF S8IGNING M.

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane W




