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

FLORIDA DEPARTMENT OF STATE “FILED

LIMITED LIABILITY COMPANY <5
; CRETARY OF STATE
ANNUAL REPORT e o e OIVIGION 0 e RTINS
1998 DIVISION OF CORPORATIONS

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee \q)
188.76 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE h_,")
" of Limitea Liaataliir;?con:;?as:y DOCUMENT # L96000001346

1a. Pancipal Place of Business Address
GNOMIC FARMS, L.C. e o Tacm b,
3693 NW 124TH AVE. et U

CORAL SPRINGS FL 33065 1ABFo Todian pocrd R,
hoMeworsn, Fhe 32467

WEINBERG, STEVEN A

2 Principal Place of Businass 2a. Malling Address 1
Tulte, A ¥, Bic. Siite, Apt ¥, oic | 12/24/1996 | FL
4. FEI Number .
D Applied For
ity & State City & Stats )
65-0730042 [2] Mot Asplicable
. te of Last Report X ifi
P Tounty 75 Countiy §. Da st Repol 6. Centificate of Status Desired
S8 o Adcittonal Tee Reguieerd D
04-£23 L1007
7. Name and Addreas of Cutrent Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

C/0 FRANK, EFFMAN, WEINBERG & BLACK, Bireet Addreds (P.0. Box Number Is Not Acceptable)
8000 PETERS ROAD
PLANTATION FL 33324 e, Apt ¥, okc.

08/0a798--011 T2—-012

FL

Thy WHERF (8 Gobe FFFFIBB TS|

§. Pursuant 1o the provisions of Sections 608.416 and £08.508, Florida Blatutes, the above-named fimited liabillty company submits thls statement for the purpose of changing
its reglstared office or registerad agen, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby acceptthe appointment
as registered agenl, and accept the oblipations,

SIGNATURE DATE

{Rogrstared Agent Accepting Appaniment)  (NOTE Regislered Aganl signalure raguired whan senstating)
10. Title Managing Membars/Managers Busliness Streat Address City, State and Zip Code
MGR |WILEY, THOMAS 8000 PETERS ROAD PLANTATION FL

11. | do hereby ceny thal the information supplied with this filing does not qualtity for the exemption stated in Section 119.07(3} (1), Florida Statutes. | further certify that the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to irad by Chapter 608, Florida Statutes; and that my name appsars in Block 10, oron an

SGNATURL ANTFTYPE D G PRINTED NN\)& OF SIGNING MANAGING MEMBER DR MANAGER Oate Daytime Phone &

37

, smnmune:%@ Wﬁ 20798 (954) 75579




