, FILED
2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am

ANNUAL REPORT (AR) - Secretary of State
DOCUMENT # L95000000005 .. .. & A 02-06-2004 90165 034 **%50,00

1. Entity Name

DAVINCI FARMS, L.C.

iy

Principal Placa of Business Mailing Adaress
11331 LONG RD. P.O. BOX 7584 34000552
FORT MYERS FL 33905 FT. MYERS FL 33911
i
2, Principal Place of Business [ 3. Mailing Address ” i
Suite, Apt. #. elc. Suite, Apl. #, e1c. MOORE _CRZECIBS {11/03)
City & State City & Staie 4. FEI Numbar TApphied For
59-3289577 Not Applicabla
Zp Country Zip Couniry 8. Centificate of Siatus Desired O gsegaoq mﬁonal
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agant
- — ——— —— omareand . NAMB e . 2 R S s g Sle
S Jgssg‘é;gHWﬁ%E%gBBKGE'CT s [ Siraut Address (.07 Bax Number s Not Accepiable)  — -~ -~ —iom =
FT. MYERS FL 33901
City FL l Zip Code

8. The above named emity sulmits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agenl,

SIGNATURE :
. typad O EYNS) rame of régGistersd agent and fithe « applcadie. BATE
A
9. MANAGING MEMBERS/MANAGER ADDITIONS / CHANGES
e MGR O petete LE O Change  [] Addition
NAME EBY, CHARLES § NAME
STREET ADDRESS | 2666 SWAMP CABBAGE CT S$TREET ADGRESS
Civy-57-29 FORT MYERS FL 33501 CAY.5T-ZP
e O Detets ‘ WILE O change ] Addition
NAME e
STREET ADDRESS STREET ADDRESS
cry-5t-29 Y- ST- 29
TINE ] Detete TTLE . [ Crange . [ Addition
b N e ] - = - - . N TV T N PN - — - — - [ -
STREET ADDRESS SIFEET ADORESS
Y= ST AP R RS e 7 | 2 T PSS S - T, e e
' 1 Derete TME O cthange [ Addition
NAME . NAKE
STREET ADDRESS STREET ADDAESS
CY-S1-1P CITY-sT-2IP
miE . - [ Delete e ' Clchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P | CITY-$7-2P
TTLE ] Detete TILE O change [ Acdition
RAME NAME :
STREET ADDRAESS STREET ADDRESS
Y- 5729 : l CHrY-ST-TiP .

11. ) hereby certity that the inlormation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“indicated on this report is true and accurate and that my signalure shall have 1he same legal effact as if made under oath: that | am a managing member or manager of ine
limited liability company.or l!"le receiver of trusiee empowered o axecute this rapon a3 required by Chapter 608, Flerida Statutes.

SIGNATURE: ! __chocboh JZ_//J/ 5y

TURE AND YYPED OR PRINTED NARIE OF REPRESENTATIVE




