Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

of leited Llebility Company
CLOVERLEAF FARMS,
BILITY COMPANY
604 SPRUCE STREET
BOONTON NJ 07005

DOCUMENT # M96000000007

A NEW JEWSEY LIMITED LIA

LIMITED LIABILITY COMPANY S FLORIDA DEPARTMENT OF STATE CFiLE
ANNUAL REPORT w Y Bandra B. Mortham SEGRETARY OF STA
Secretary of State DIVISION OF CORPURATIUNS
1008 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 9B MAR | PH 1: L1
188 75 Make Check Pa!nble To: FLORIDA DEPARTMENT OF STATE
alling Address

ia. Principal Place of Business Address

604 SPRUCE STREET
BOONTON NJ 07005

Z. Prncipal Piace of Busmess Zn. Maling Address 3. Date Organized or Qualiiied | 38. Siale of Formation
“Eullie, Apt_ ¥, etc. Suite, Apt. ¥, eic. 01/03/1996 NJ
4. FE! Number )
D Applied For

Chy & State City & State 22-3332683 [[] Not Appiicable

5. Date of Last Repont X i
Vi Comty 7 Courtry of La po 8. Cenllficale of Status Desired

S8 7 Addibional Fee Hegquired
03/17/1997
7. Name and Address of Current Registerad Agent 8. Nameo and Address of New Registered Agent/Otfice
Name

GERISCH, CHANCE
7761 S.W. ENVIRONMENTAL LAB ST
ARCADIA FL 33821

Sireat Address (P.0. Box Nuniﬁr is Not Acceptable)

Sulle, Apt. #, elc.

City Zip Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
Us registerad office or registered agen, or both, Inthe State of Florida. Such change was authorized by affirmative vota of a majority of the mambars, | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogsiorad Agenl Accepling Apooinimant)  {NOTE Ragislered Agent eignaturs required when reinglating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| GERISCH, STEFPHEN A 604 SPRUCE STREET BOONTON NJ
OO0 525 1 D —— 3

I
~03/19/93~-01112-~006
w83, 75 wEek]ER, 75

AQa

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on this annual report Is true and accurate and that my sighature shall have the same legal effect as (fmade under cath; that | am a managing member or manager of the

8, Florida Statutes; and that my name appears In Biock 10, or on an
attachment with an address.

SIGNATURE:

td
SﬂNMUR[ AND Df([ D DR PH\NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daylime Phone #




