File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

‘ v AL LD
LIMITED LIABILITY COMPANY <58 FLORIDA DEPARTMENT OF STATE PJV%EI('{EETARY CF STA
¥ idy Sandra B. Mortham ! N OF CORPORATIONS
ANN%AQLQREPORT Secretary of State
DIVISION OF CORPORATIONS SBKAR 25 PM 2: g4,
FILING FEE | Annual Report $100.00 + $88.75 COrporatIon 8upplemental Foe
188.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE |
b ot Umirea Laniins Commory .~ DOCUMENT # 195000000005
1a. Principal Place of Business Address
DAVINCI FARMS, L.C.
P.O. BOX 7584 11331 LONG RD.
FT. MYERS FI, 33911 FORT MYERS FIL 33905
2. Prncipal Place of Business 28, Mallinp Address 3. Date Grganized of Quanlied | 3a. Siale of Formalion
Sulte, Apt. #, otc. Suite, Apt. #, alc. 40FJEI/N?:B£r1 285 FL
: D Appliad For
City & Stale Clty & State 59-3289577 [ ot Appticate
75 oy 5 ey 6. Date of Last Report 6. Cerlilicale of Status Desired
1 1 /1 i/ 1 9 97 s L Adiilional ee Hegqined
7. Name and Address of Current Registerad Agent 8, Name and Address of Now Reglstered Agent/Office

Name

EBY, JEAN B

11331 LONG ROAD Streel Address (P.0. Box Number Is Nol Accepiabie)
FT. MYERS FL 33905

Bulte, Apl. ¥, Bic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of a malority of the members. | hereby accept the appointment

as registerad agent, a]d accepl the obltgauons

d/ﬂé Yy DATE 3'/5”QJ

SIGNATURE P
(Hegmtered Agend Ao J.( g Appenntment) (NOTE Ropislared Agent signature reguired when reinstatng)
10. Tille Managing Members/Managers Business Straet Address City, State and Zip Coda
MGR | EBY, JEAN B 3530 STUART CT. FORT MYERS FL
L T P A e L Rl o

—Dﬂxtulf’:ﬂa =1 (14 7=~[1113
s [O0.Th kB3, 75

i A

1‘. I do heraby cenlify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) {i}, Florida Statutes. ifurther certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal sffect as it made under oath; that | am a managing mambar or manager of the
limited liability company or the raceiver or frustes empowered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appsars In Block 10, or on an
afiachmant with an address.

SIGNATURE: _Yuump. thy o 313499

"\CNMUW FAA ) {\‘l LAY} F'H\NHDI‘\IN\IE OF SIGN\NGM\NAGINC‘ REERATR OB MANAGER Male Fravtirmes Pyt #




