FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M00000000628 01-24-2008 90071 018 ***138.75

1. Entity Name

HYPERION FARMS, L.L.C.

Principal Place of Business Mailing Address b uu Ud b, 79

1500 S. OCEAN BLVD 1700 SEAPORT BLVD., 4TH FLOOR
PALM BEACH, FL 33480 REDWQOD CITY, CA 94063 ‘
T [T OO0 A
i0f0 MARSH RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc.
01152008 Chg-LLC CR2EQ83 (12/06
SWTE 100 9 (12108
City & State City & State 4. FEI Numbar Applied For
MenLo PARK, CcA 65-0891343 Not Appiicable
Zp Country le(?qozg Country 5. Certificate of Status Desired O Ei‘ggqafggi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature. typed or printeo name of registered agenrt and tle if applicable. {NOTE: Registered Agent signalure required when reinstatng) DATE
FEE fl;a;, ) “y o T

FILE NOW!l! FEE IS $138.75 - i i . Make check payable to T
After May 1, 2008 Fee will be $538.75 - ¥ .. Florida Department of State - ~ .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES —
TITLE MGRM [ Delete TLE M&R B Change  [] Acdition
NAME ARMSTRONG, HARVEY L HAME ARmSTrONG , HBRVEY 1.
SIAEET ADDRESS | 1700 SEAPORT BLVD, 4TH FLOOR STREETADDRESS | yp0 MARSH  ROAD. SWTE 100
cry-sT-ZP | REDWOOD CITY, CA 94063 ciry-57-2F MENIo  PARK. A 9%af
e [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-21IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZiP CIFY-ST-21P
TITLE [ Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 247
e O Detete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-Si-2IP CITY-ST-21P
L [ Delete TIFLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-5T-2P

11. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ot the
limited tiability companylpr the receiver or irusice empowered to execule this report as required by Chapter 608, Florida Statutes.

\m%L \;“A\ﬁm A - 1//3‘[08

FED OR ARINTED llnns OF SIGNINT MYNAGING MEMBER, SANAGQR‘ OR AUTAGRIZED REPRESENTATIVE | cae Dayume Phone

SIGNATURE:

SIGNATURE AND




