2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000008578

1. Entity Name

TLC FARM, LLC

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90277 Q04 ****50.00

Principal Place of Business

1083 SW CR 351
MAYQ FL 32066

Mailing Address

P.O. BOX g
LINCOLN AR 72744

24038283

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number : Applied For
59-3694327 Not Apglicabie

i Count Zi iti

&g ountry P Country 5, Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - . _Name T :

BONTRAGER, HARLEY
RT 3 BOX 390H
MAYOQO FL 32066

—— e —

Streat Address (P.0. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations of registered agent.

signaTURE _Hac e, f)or\—\rae\Qf

Ul

704

Signatura, typed or pl’hed name of registorey aggd and titte It applicabls.

L dm m
A

DATE

o

(ﬁOTE’RPg\stered

ni signature required wiBn reinstaung)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 Delete TITLE [J change [T Addition
NAME LATTA, MICHAEL J NAME
STREET ADDRESS 1502 W. LAKEVIEW DR STACET ADORESS
CIFY-ST-2IP SPRINGDALE AR 72764 CiTY-ST-2IP
e O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE .. . O ceete LE , {71 Change..— [] Addition .
NAME NAME
© STREETADDRESS | - T - * = STHEET ADORESS " | - — - — e - - .
CITY-ST-2IP GITY-ST-2iP
e [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
THLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-57- 21 CITY-ST-2IP
TITLE [ Detete TITLE [ change (7] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-217

11. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—~

SIGNATURE: M ievnael S lada %oﬂé/// M  Frstey Y79 824 7282 wb 224

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Auwﬁovfen}ﬁ:m-:ssunﬁvs

Dale Dayime Phonre #




