FILE NOW: Feeatter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY %
y Sandra B, Mortham

ANNUAL REPORT Secretary of State
1007 DIVISION OF CORPORATIONS ﬁfLEjj
R
FILING FEE[ _ Annual Report §100.00 + $103.75 Corporalion Supplemental Foe “7 R 7 n
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF % e ) fi'f o 8?
1. Name and Mailing Address L )
of Limited Uity Company ~ DOCUMENT # M96000000007 AL g !',':; E:g,{ n“'"r'. NG

CLOVERLEAF FARMS, A NEW JEWSEY LIMITED LIA [Ta Prcpa Placeofﬁsiﬁ‘aiﬁﬁ S
BILITY COMPANY L7

604 SPRUCE STREET 604 SPRUCE STREET
BOONTON NJ 07008 BOONTON NJ 07005

Ml

Il above mailng address 1s incorracl in any way, line through Incorrac) information and enter correction in Block 2a.

2 Principal Place of Business 2a. Mailing Address . 3. Date Organized or Gualitied | 88. Stale of Formation
[ Suite. Apt #, elc - Suite, Apt. #, etc 01/03/1996 NJ
4. FEI Number )
[ Awviie For
City 8 State City & State 22-3332683 D Not Applicable
— - §. Date of Last Report 6. Centificata of Status Desired
S\ Country Zip Country
J 58 7o Additional Fee Requined D
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Reglstered Agent
Name

GERISCH, CHANCE
7161 S.W. ENVIRONMENTAL LAB ST Street Address (P.O. Box Number is Not Acceptable)
ARCADIA ¥, 33821

Suite, Apl. ¥, efc.

City » Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Stiatutes, the above-named limited liability company submits this sfaTemem for the purpose of changing
its ragistered ofhce of registered agent, orboth, in the State of Florida. Suchchange was authorizad by affirmative vole of a majority of the members. | hereby accept the appointmant
as registered agent, and accepl the obligations,

SIGNATURE _ S S DATE
[Flegratered Agent Accepting Appointimenl}  [NOTE - Registared Agent signature requifed when reinslaling)
10. Tile Managing Mambers/Managers Business Street Address City, State and Zip Code
MGRM |GERISCH, STEPHEN A 604 SPRUCE STREET BOONTON NJ

4000302211 !325%34»—_——@
-03/13/97--01106--008
k13 7S ek, TS

i

11, 1'do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3) (), Florida Statutes. Hurther cariify that the information
indicated on this annual report s true and eccurate and that my signature shall have the same legal effect as if made under oath; thel | am a managing member or menager of the
limited liability company or the receiver or trustea empowared to execute this report as required by Chapter 608, Flogida Statutgs; and that my name appears in Block 10, or on an

SIGNATURE: _XST< hew [teris /097 20/~299-5526

SIGNATURF AND TYPED OF PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHSE 10 R{12-96)



