File on or betore May 1, 1999 or Limited Liability Company will be
subjectto a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 8 FLORIDA DEPARTMENT OF STATE Ff | [
Katherine Harris e
ANNUAL REPORT SaoTor o1 Store =D
19990 DIVISION OF CORPORATIONS 89 FER o1 i
__ 2 Mg 55
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee O
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I'-.’ i ‘I'- R i
b e Meind Gomesey  DOCUMENT # 1.95000000005 b Coorina

1a. Principal Place of Business Address

DAVINCI FARMS, L.C.

P.O., BOX 7584 11331 LONG RD.

FT. MYERS FL 33911 FORT MYERS FL 33905
2 Principal Place of Business 2a. Mailing Addrass 3. Dale Organized ar Qualfied | 3a. State of Formation

i 01/04/1995 FL
Suite, Apt ¥, elc. Suite, Apt &, elc | I
4. FEI Number .
D Applied For
Cily & State City & State o 1 59-~-3289577 E] Not Applcablo
_ i e | B Date of Lasi Repont” 6. Certificate of Status Desired
Zip Country Zip Cauntry
03/25/1998 | EREEIEIRER]
7. Name and Address of Current Registered Agent 8. Mame and Address of New Registered Agent/Office
Name

EBY, JEAN B
11331 LONG ROAD Streat Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33905

Suite, Apt ¥ elc. - T

I "Cily
FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Fiorida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered oMice or registered agent, or both, inthe State of Florida. Suchchange was autharized by alirmative vote of a majority of the members | hergby accept the appointment
as registered agent, and accepl the obligations.

- ‘{ 'Zip Code

SIGNATURE _ o e . DATE
Cbegn mteresd A Aseplng Appacrement; SROTE Bl geredd Ao saradl ot et o et g
10. Titie Managing Membears/Managers Business Street Address City, State and Zip Code
MGR [ EBY, JEAN B 3530 STUART CT. FORT MYERS FL
GO S e e ]

03T -0 0E -0
ERE N SRS ¥ R ey

Ace

11. ldohareby certify tnat theinformation supplied with this filing does not qualify far the exemption stated in Section 119.07{3}{1), Florida Statutos. Hurther cenily thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
limited hability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes, and 1hat my name appears in Block 10, oronan
attachrnent with an address

SIGNATURE: __ (J¥am/B.¢/ x4 /9 %{9@ P4 1544

SelaNA TR AN TYRLT O P e rp.-nU RN S N AR TN R YRNL Ty X K P S A TN A SRR

INHSEIO R (12-98)



