FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 199000009145 02-23-2006 90230 010 ****50.00
1. Entity Name
B&M FARMS, LIMITED LIABILITY COMPANY
Principal Place of Busingss Maiting Address
P.0. BOX 508 P.0. BOX 508
LAKELAND, FI. 33802 US LAKELAND, FL 33802 US
Suite, Apt. #, etc. Suite, Apt. #, eic.
uie Ap ue. Apt. ¥, sie 02092006  Chg-LLC CR2E083 {11/05)
City & Stale City & State 4. FEI Number Applied For
59-3620375 Kot Applicable
i Zi Count iti
Zip ) Country e ountry .8, Certificate of Status Desired 0 $5.00 Additionat
P Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGELHACHER, PIERRE
2560 GULF TO BAY BLVD Strast Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33765
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NCTE: Regislered Agent signalurg required when reinstating) DATE
Flling Fee is $50.00 ) ‘ S Make check payable to
Due by May 1, 2006 ' ©. .. Florida Departmént of Stite ~
5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES _
TMLE MGRM O pelate TMLE [ Change [T Addition
NAME BRYANT, THOMAS J NAME
STREET ADDRESS | 3615 JIM KIM LANE STREET ADDRESS
CirY-sT-2P- | LAKELAND, FL 33813 CITY-§T-2P
TILE O Detere TrLE [J Change (] Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP ’ CITY-ST-2IF
TILE [ oelete TILE Lo - O change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-SF-2IP
TLE [ Delate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
TMLE L. Delete TIME O change [ Addilion
NAME o ” ‘ NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST1-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with thik filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and tHet my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver optrusiee phpewered to execute this report as required by Chapter 608, Florida Statutes.
M. R "
SIGNATURE: \NWS‘SQXMQLSS 'MQ w(g %(Dqs \M‘&-J&QO
SIGNATURE AND TYPED DR PRINTED NAME & SIGNING MANAGI# IREMEER, MANAGER, OR AUTHCRIZED REFRESENTA’QIVE Date Daytima Phone #

pr—



