File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 FLORIDA DEPARTMENT OF STATE
R Katherine Harrls -
ANNUAL REPORT : Sccretary of State FILED
1 999 DIVISION OF CORPORATIONS
rfren LI T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Foe | [PR2n i
$ 188B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE t T B f T .
= = HE R NN ETY R

! Efa[?rfﬂ?e"ddﬂlab!iﬁ,?égfn’gé‘ﬁy DOCUMENT # 1930000009z8 R

ROSEVILLE FARMS , L.C. 18. Prdncipal Place of Business Address

3251 PONKAN PINE ROAD 3251 PONKAN PINE ROAD

APOPKA FL 32712 APOPKA FL 32712
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formation

o ] , ] 12/01/1995 FL
Suile, Apt. #, atc. Suite, Apl. #, etc - — —_—
4. FEi Numbor [::] Apphed For
City & State Tity & State T T 7T 59-3348116 Ej}mA@mmék
I_Z_TE Coiy . o T Ty . 5. Date of Last Report "1 6. Cenilicate of Status Desired
N 03/13/1900 | CRKIEIRIRI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nam

ELSBERRY, MICHAEL ¢
215 N. EOLA DR. — ]

Street Address {P.O, Box Number is Not Acceplabie)

ORLANDC FL 32801

| Suite. Apt #etc.

E T T 2pCode

FL

9, Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited liabilly company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmalive vote of a majority of the members. | hereby accep! the appointment
as registerad agent, and accept the obligations.

SIGNATURE ___ N — R - . . DATE -
(Fterdire ] g 0t A £ G Apyaantras L (EITE Bl b M s s ot 1 me e a5 b 4

10. Title Managing Members/Managers Business Strect Address City, Stale and Zip Code

MG DFR ASSOCIATES, INC. 620 ESTATES PLACE LONGWOOD FL

MG RARR, KIM E 62U ESTAYTKES PLACE LONGWOOD FL

MGRM YOUNG, ANDREW S 7509 SADLER RD. MT. DORA FL

’ A2 SRS S0 S - — |

- wa?,fwrr——mU4U—-u£|1

sF¥ 100, TS ksl BR. T

11 1do hereby certify that ihe infarmation supplied with this nhng__di')es nol gty for the exemption stated in Secban 119.07({3) (1). Flarida Statutes. Hurther certify thal the information
indicated on this annual report is true and accurate and that iy signatugh'Shall have the same legal eltect as if made under aath, that [ am a managing member of manager of the
limited liability company or the receiver or trustee en]pOwered 10 exe Ac this report as required by Chapter 608, Flarida Statutes. and that my name appears in Block 10, of 0n an

attachment with an address
[ o hors m;//a/f?/ %7 5594557

SIGNATURE: f/

SEATUkE AN )‘v ll‘()«FHrlll’fl"l R I R L It AR

INHSETQ R [12-98)



