FILED

2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000001736

1.

GOURDGEOUS FARM, LLC

04-07-2005 90092 009 ****50.00
Entity Name

Principal Place of BL:éiness Mailir;'g Address N 2 0 0 2 7 G 4 2

5174 CR675 R OBOsAE——
PALMETTO, FL 34221 —PALMETTO F—34221 -
S\4 CR 15 £
Suite, Apt. #, etc. Suite, Apt. #, etc.
P! P 01052005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4, FEI Number Appliad For
radc n Fe 65-0934921 Not Applicabie
i t Count iti
e Country ountry 5, Certificate of Status Desirad (] $5.00 Additional
2.. l \ Fes Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Narme

MUELLER, MIKE

5174 CR 675 Street Address (P.Q. Box Number is Not Acceptable}

BRADENTON, FL 34211

City FL l Zip Code

8. The above named entity submits thws stal nt for the purpos OLChanglng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obli of re |stered ag@nt. // /

SIGNATURE PN o)

Signature. typed or printed name & :egls{ered agenl and title if applicable. {NOTE- Registerad Agent signature required when reinstating)
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGRM O balete TITLE [IChange ] Acdition

NAME MUELLER, MIKE NAME

STREET ADDRESS | 5174 CR 574 STREET ADDRESS

CiTY-S1-2ip BRADENTON, FL 34211 CITY-ST-21P

TITLE MGRM O pelete TITLE [ Change ] Addition

NAME MUELLER, JEAN NAME

STREET ADDRESS | 5174 CR 675 STREET AODRESS

CiTY-5T-2F BRADENTON, FL 34211 CIFY-8T-2IP

e MGRM [J Delete T Motz e . Bctha r'\\/ MChangg ] addition

o soss | 210N 17TH 8T W #32 e nss | 1500 80T Sy v

TREET ADDRESS STREET ADDRESS

cmY-sT-2F | BRADENTON, FL 34205 cvse | Oradenton, FL 34208

TLE 3 belete TITLE [ Change 1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITy-ST-2IP

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2IP CITY-57-2P

TMLE O Datete TITLE [ Change ] Addilion

NAME . NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-2P R CITY-ST-2IP .

11. I hereby cenify that the information supphed with this filing dees 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 legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execUts this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: :

SIGNATUR " R, OR AUTHORIZED nspnssemnms Daytime Phone #




