01/31/1997
7. Name snd Address of Current Repglsiered Ageni 8. Name and Address of New Registered Agent/Office
Neme
% NOWICKI, MARK J Stroet AGdress (.0, Box Number 18 Not A ]
* | 14155 US HIGHWAY ONE STE 302 fost Address (P.O. Box Number {s Not Acceplable)
JUNO BEACH FL EOOoR244 5425 — 0
ulie, Apl_ #, elc.
-03/04/98~--01016--014
City p Code
FL
9. Pursuani 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-narned limited lability company submits this statement for the purpose of changing
Its regislered office or registered agent, or both, in the State of Florida. Such change was authorized by effirmative vote of a majority of the members. | hereby acceptthe appointment
&s repistered agen!, and accept the obligations.
BIGNATURE DATE
(Regsterad Agert Aceephing Appamiment)  (HOTE Aogisiered Agenl signalurp tequired whan roinstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

;\_\# MGRM BOE, F E POST QFFICE BOX 463 N/A PAHOKEE FL

o MGRM HUNDLEY, PAM 316 FOREST AVENUE ALTAMONTE SPRINGS FL

'l
Y

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

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT !

1908
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee
$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF

\ddr NT 8

whah o
" of imteg Lisbiny Compary DOCUMENT # | o000 000124 LLAHASSEL FLLEE - %jl&

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE vl {ﬁ i ¥ -':E

Sandra B. Mortham g-i T o 4
Secretary of State

DIVISION OF CORPORATIONS

BOE FARMS, L.C.

2076 EAST MAIN STREET 2076 EAST MAIN STREET
PAHOKEE FL 33476 PAHOKEE FI, 33476
[Z. Principal FFlace Of BusINess Fa. Maning Address 3. Dale Organized of Qualtied | 98. Stals of Formation
Euhe, Apt. ¥, olc. Suite, Apt. ¥, eic. | 01/29/ 1996 FL
4. FEI Numbar D Applied For
[ Chy & Stale City & Slale 65-0642664 D Not Applicable
‘ 8. Data of Last Repon 6. Certificate of Status Desired
ip Country Zip Couniry

$8 74 Additiona) Fuee Frequored D

11. Ido hereby cerily that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) {i), Florida Statutes. | further cerify thatihe information
Indicated on this annual report is rue and accurate and that my signature shall have the same lagat affect as i made under oath; that | am a managing member or manager of the
iimited liabllity company or the receiver or trusteo empowared 10 execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. .
SIGNATURE: WZ;&J 257 ﬁ/gf

SIGHATUIRE AND TYPLO OR PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daylime Phone #

TAMILICI I N D 1yo_0%9)



