= FILED

~ 2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000125239 04-28-2008 90057 017 ***138.75
1. Entity Name
FORT OGDEN GARDENS LLC
Principal Place of Business Mailing Address b U yaviruvz
3073 S HORSESHOE DR 3073 S HORSESHOE DR
SUITE 118 SUE 118
NAPLES, FL 34104 US NAPLES, FL 34104 US
T S KRR LTI S
Suite, Apt. #, etc. Suite, Apt. #, ete. 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Jﬂ "" -lq é 'q O Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired [ ?i-gg]x:;‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
RITCHIE, RONALD W hSY\ L 14-{ ﬂ\ﬂ)d
5129 CASTELLO DR Street Address (P.C. Box Number is Not Acceptable)
SUITE 4

NAPLES, FL 34103 | 13 S. HD(SﬁSJwﬂ XYWL #HB
™ Nagles FL | %8104

8. The above named enti
the cbligations of registe

Mg thig statement for t urp! | ghanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£,

SIGNATURE ) }%‘J/%V
Signature, typeqy#fInEd name of Tegisired agent and fie I applicable. [NOTE: Registered Agedl eighature requyd when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME U.S. FARMS, LLC NAME
STREET ADDRESS | 3073 S HORSESHOE DR, SUITE 118 STREET ADDRESS
GITY-ST-21P NAPLES, FL 34104 CITY-ST-2IP
TME [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-57-2IP
LLE £ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-2Ip CITY-ST-21P
IMLE 7 pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-21P
TIME [ Dedete TITLE [ Changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further cartify that 1he information
indicatad on this report is@~qnd accurate and that my signature shall have the same legal effact as if made under oath; that | em a managing membar or manager of the
eiver or trustee e red to exgcute this report as required by Chapter 608, Florida Statutes.

fimited fiability company J
50 O5

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATI.!Hngm:'!JE




