FILED

Mar 07, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000094651

1. Entity Nama

DESTINY FARMS, LLC

Principal Place of Busingss

101 PUGLIESE™S WAY
DELRAY BEACH, FL 33444

Mailing Addrass

101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

Secretary of State

03-07-2008 90225 013 ***138.75

VUuUlLIIIDg

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
Lite, Ap p 02082008  Chg-LLC CR2E083 (12!06)/
City & State City & State 4. FEI Number Prpplied For
/| Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
Name

REAMER, JOSEPH
101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. Tha above namad entity submits this s1atemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signature, typad or prnted name of registered agant end litie it applicabie. {NOTE: Ragistened Agent signalune reguired when rensiating) DATE

Make check payabis to
Florida Department of State

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O delete TRLE [l Changs ] Addition
NAME EAGLE ONE MANAGEMENT, LLC NAME

STREETADDAESS | 101 PUGLIESE'S WAY STREET ADORESS

GiTY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2i

TME 7 pelete TME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-71P

THE [ Gelate TITLE F1change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-21P CITY-S1-2P

TMLE 3 pelete TILE [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TIME 3 Detete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADJRESS

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

me O Delete T [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7F CITY-51-7P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert is true ang accuim.:nd that my signature Ehall have tha same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ol iLfaempawerUto cufe this report as required by Chapter 808, Florida Statutes.
A ﬂlléﬁ‘{ Dbl -HEU
Daytme Phone #

NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDNIiED RETRESENTATIVE Date

g,

SIGNATURE: -

SIGNATURE

7 ﬂ/



