2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo0000010452

1. Entity Name

L & H FARM, LLC

Principal Place of Business

2574 N.E. JUNIPER DRIVE
LEE FL 32059

Mailing Address

4018 CHURCHILL DRIVE

FAYETTEVILLE AR 72701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

(03-29-2004 90560 033 ****50.00

24031318

NEURMTARTRM

II

il

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3665378 Not Applicable
Zip Country 2w Country 5. Carlificate of Status Desired ] $5.00 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, HOWARD
2574 N.E. JUNIPER DRIVE
LEE FL 32059

Street Address {P.0. Box Number is Not Acceplable}

City

FL Pip 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 accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed or printed nama of registered agent and title it app!xcabie. )

(NOTE Regnslered Ang SigNature required when reinstating} DATE

“o0 3 FILE NOWIN FEE IS $50.00
Make Check Payable o Flonda Deparlmenl 1 State
Due By:May1 2004

9. MANAGING MEMBERSIMANAGERS

10. ADDITIONS / CHANGES
LE MGR O Dekete TLE [ change [ Addition
NAME - HAMILTON, HOWARD NAME
STREET ADDRESS | 4018 CHURCHILL DRIVE STREET ADGRESS
cmy-sT-2f . [FAYETTEVILLE AR 72701 CITy-§t-zie
TIILE MGR [ Detete TITLE O change [ Addition
NAKE LATTA, MIKE NAME

T STAEET ADDRESS | 502 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-7IP SPRINGDALE AR 72764 CiTY-5T-21F
TIME 1 Delete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChY-ST-21P
TMLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY-ST- 2P
TmEe 1 pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cm-stzp

11. | hereby certify that the information supplied with this filing does 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 etfect as if made under oath;, that | am a managing member or manager of the

limited liability company or the receiver

)

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete

ustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

. %4«/4/&)/7 ;6/9 seop 5/4/ by~ 479 ol bboo

Dayhme Phone #




