FILED

s Apr 09,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . ~ ecretary of State

03-19-2008 90148 032 ***138.75
DOCUMENT # L07000084730
1. Entity Name:
DY FARM, LLC
Principat Place ol Business Mailing Address
2150 EDMONDSON ROAD PO BOX 201 - 300 0 3516
NOKOMIS, FL 34275 US VENICE, FL 34284 US , .
e T R
Suite. Apt. ¥, atc. Suite, Apl, #, aic. 01042008 Chg-LLC CRZE083 (12/06)
City & State City & Staie 4, FEI Applied For
%—'4’”187(0 Nol Applicable
Zip Country m Couniry 3. Cortificate of Siatus Desied [ ?g'g&m”m'
-~ 6. Name and Address of Current Registiared Agent 7. Name and Address of Naw Ragisterad Agent TEL S e
- . v ’ - Nme T T - ) ' B
YOUNG, DONALD G
2150 EDMONDSON ROAD Sireat Address (.0, Box Number is Not Accepiable)
NOKOMIS, FL 34275
Ciy FL l Zip Cods

8. The above named entity submits this statomant for the purpose ol changing its registerad office or 1egisterad agent, or both, in the State of Florida. | 2m tamiliar with, and accept
the obligations ol regisiered agant.

SIGNATURE —
SIONEUNS._ TYDeC OF (RIS rams of . i) TS of INOTE: Regy Ay axye when o OATE
" FILE NOWI! FEE 18 $138.76 K 2 .r4 .. - »Make chack payable to -

Afrir May 1, 2008 Foe witl bo $538.75| - ) | .+ Frorida Depanmant of Stats

8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

73 MGRM O petete TTLE O cange ] Addlien
HAME YOUNG, DONALD G NAME .
STMEET ADORESS | 2150 EDMONDSON ROAD STREET ADDRESS

ciny-51- 28 NOKOMIS, FL. 34275 CITY-ST- P

TILE ) TITLE O Change [ Adaition
RAME HAME

STREET ADORESS STREET ADGRESS

civy- St P QoY-gi- 2P

s O Outee i O Crange [ Addiion
RAME WAME

STREET ADORESS || smeE ADoRESS

iby-i-29 CiFY- §1- 2P
TMETC T —Coses ~ M- - oo - = Comm i cmng ) Aditiont|
NAME WAVE

STREEN ADORESS STREET ADDRESS

CiTY-ST-29 cY-S1- 2P .
e [ oetes me [ Crange [ Addition
MAME e

STREE] ADDRESS STREE} ADDRESS

CITY-S1- 2P or-si-op

e O peiste mE Dcrangr [ Addilion
AnE W

smest aporess | . STREEY ADORESS 3

ovY-51- 3P oTr-5T. 0P

11. | horaby ceriify ihat iha information supplied with this fling doas not qualily for the axemplions contained in Chapter 119, Florida Statiies..| lurther cantify that the information
mm this raport is true and accurate and that my signalura shall have the same lagat effect as it mada under oath; that | am & managing member or manager of the
I Y

\or the raceiver or trusise empowared 10 exscyte lhis:poﬂ as requirad by Chapier 608, Florida Stalutes.

SIGNATURE: kuq 3-/&&/] 0% a4 -S04

B TYPED MANAGER, DR AUTHORIZED REPRESENTATIVE Duytime Phone #

PorALL 6!1>/Oux{f S



