2005 LIMITED LIABILITY COMPANY FILED

ANNUAL: REPORT Apr 19,2005 08:00 AM

DOCUMENT # L00000008578 Secretary of State

1. Entity Narme
TLC FARM, LLC .

Principal Place of Business . M@Tng Address
1083 SW (R 351 _ P.0.BOX 9
MAYQ, FL 32066 - " - - LINCOLN, AR 72744

A

01112005No Chg-LLC CRZE08S (10/03)
DO N OT WR'TE l N THIS SPACE 4. FE| Nurmber ) Applied For
59-3684327 Not Applicable
5. Certificate of Status Deslred O $5.00 Additional

Fee Hequired

6, Name and Addrass of Currant Ragiatered Agant

e | DO NOT WRITE

MAYO, FL 32086 . B T ————=_IN THIS SPACE

8. The above named antity submits this stalemant for the purpose of changing its raglstared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - .

’ ' [zt
sxsmmna_ﬁﬁx_\ﬁl_%\'a aoy”" Ea.v Oy YW NT 42 fosm
Sigraturs, typad of pifrted Aama of tegistarad sgant andtliajt appheatia . (NCTE Registorsd Agent siqmm raquirad when rinatating) DATE

Filing Fee is $50.00
Due by May 1, 2005

o ~ MANAGING MEMBERS /MANAGERS -, e T
p— VoR : - - Tt e s L T
NAME LATTA, MICHAEL J H

STREET ADDRESS | 502 W. LAKEVIEW DR
CITY. 57-21p SPRINGDALE, AR 72764

T ’ o “"———::T’“‘gf‘-”i'iﬂﬁﬁf}ﬂl’:;,?ﬂﬂ

NAME (/18058002701 2 5,00
STREET ADDRESS

CITY-ST-2p

TnE . i

NAME

s ! DO NOT WRITE

"m T 1 “INTHIS SPACE

NAME
STREET ADDRESS
Giry- 57-2iP

MLE T N [ - B T o
NAME

STREET ACCRESS
CiTy-ST-2P

TIRE

NAME
STREET ADDRESS
CI7Y.st-Zip

11. | hereby certily that the information squIied with this filing does not qualify for the exeémption staled in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this roport is true and accurate and that my signature shall have the same Tegal effect as if made under oath, that | am a managing member or manager of e
Iimited fiability company or the raceiver or trustes empowered 10 exscute this raport as required by Chapler 608, Florida Siatutes

SIGNATURE: _“[ZZM@LA') 4 [ i2las 4198342283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHER, OR AUTHQHIZED REPRESENTATIVE Dol Caylima Phane #




