2004 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT Feb 11, 2004 8:00 am
DOCUMENT # L99000001736 203 Secretary of State

1. Entity Name :
GOURDGEQUS FARM, LLC 02-11-2004 90209 036 ****50.00

Principal Place of Business . Mailing Address
1470 12TH STREET EAST P.0. BOX 445
PALMETTO, FL 34221 PALMETTO, FL 34221
F T s IR
5174 CR [p15 _ :
B(S'Lg c"‘j";’rf;;_on - Sufie. Apt. #, ete 02052004  Chg-LLC CR2E083 (10/03)
City & State City & State l 4, FE! Number Applied For
65-0934921 Not Applicadle
Zip Country Zip Country ” ) $5.00 Additionai
8. Certificate of Status Desired [ >
3) L\ 2“ Mclna-tee . ) Fee Required
- - = = ——g§>Name and'Address of Current Registered Agent~ — — - - --— s =--ww ' .7 - <'7: Name snd Address of New Registered Agent— - --
Name , ‘
MUELLER, MIKE Mueiler Mike
’ 1470 12THSTE : Street Address (P.C. Box Number is Not Acceptable)

PALMETTO, FL 34221

5114 CR (1S |
Bfadenina FL | 2245g

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. 1

3

SIGNATURE
Signature, typed or printed name of registared agent and lile if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
Filing Fee is $50.00 _ Make check payable to
Due by May 1, 2004 _ - Florida Departmant of State”
0. MANAGING MEMBERS  MANAGERS 10. ~ ADDITIONS/CHANGES
me MGRM 3 Delete TILE ) M Change [ Addition
NAME MUELLER, MIKE NAME Mueler, Mike
STREET ADDRESS | 6710 32ND AVENUE WEST sweeraoness [S1714 R 6115 )
CITY-ST-2IP BRADENTON, FL 34209 CTY-ST-2P BFC\d(“ﬂ‘i'Oﬂ FL 4211
THLE MGRM O belete THTLE ﬁChange [] Adciticn
RAME MUELLER, JEAN KAME Meelier, Jean
STREETADCRESS | 6710 32ND AVENUE WEST STRETADDRESS |SH\ T4 CR (01D
¢Y-sT-ZP | BRADENTON, FL 34209 o-5- 7 | R Aoy EL U214
TTE e T pMGRM— e - CoEm e e ”ﬁDelere' oL - ——mm s S e e — -~ -[2] Change—~ ] Addition —— —
NAME MUELLER, ERICH NAME
STREET ADDRESS | 4031 W 404TH RD . STREET ADCRESS
GITY-S7-2IP BERTRAND, MO 63823 CITY-ST-2IP
TiME [T Detete e L] Changs ﬂAdditinn
NAME Moe\ler, 6C—\'h0tﬂ\é: NAME
SREETADDRESS [ 24y N i+ ST W #32 —— —STREET ADUAESS |
arst e Brodenton EL B4205 om-s1-2p
TMLE ) “ 1 Delete TILE . _ . [crange 7 Addition
NAME : NAME ‘
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P ‘ L e eiy-sT-zr - - . : .
TMLE ‘ O Delete e ~ . Ochange [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not 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 signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the .
limited liability company or the receiver or ee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a‘}/‘%% _ G- AS3—605T

JGNATURE AND TYPED OR PRINTED NARIE OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE " a Daytime Phone #




