2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR} FILED

DOCUMENT # L00000010454 Feb 07,2007 08:00 AM
1. Enlily N
nity Namo Secretary of State
H & L FARM, LLC .
Principal Place of Busincss Mailing Address
25674 N.E. JUNIPER DRIVE 2574 N.E. JUNIPER DRIVE
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address '
Suile, Apt #, otc. Suite, Apl #. olc. 1st MOORE CR2E0B3 (10/06)
City & Slalo City & State 4. FEI Number Applicd For
59-3665379 Net Applicable
Zp Country ap Couniry 5. Cortificate of Stalus Desired ) gi'ggql'::ﬁ;mna'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
ESMILDO, PEREZ .
.0. Numb: Not Al tab!
2574 N.E. JUNIPER DRIVE Streot Address (P.O. Box Number is Not Accepiable)
LEE FL 32059
City FL ’ Zip Code

4, The abave namod ontity submits this stalemont for tha purpose of changing ils rogistered office or registared agenl, or both, in the State of Florida. ! am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sgnalure, lyped or pnnad name af regislarad agant ana ttle 1 apphcanie [NOTE. Ragisierad Agenl signgluis 1equred when ranstanng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
e MGR 1 Dalate Tl P [ Change [ Acdition
NAME ESMILDO, PEREZ NAL - 11 917 S0
SIREET ABDALSS | 2574 N.E. JUNIPER DRIVE STRECT ADDRCSS - it
LIy -S1-7iP LEE FL 32059 CITY-ST- 2P
T MGR [ pelete i [Clchange [ Addition
NAME IDOLIDIA, PEREZ NAME
STREETADDRESS | 2574 NLE. JUNIPER DRIVE SIREET ADDRESS
ciy-81-71p LEE FL 32059 CITY-$1-2IF
nme [T Delete TIE (] change  [] Addiion
NAMEC NAME
STREET ADDRLSS SIREETADDRLSS
CHY-SI-2IP CITY-SI-2IP
M O celete TINE [ change [} Addilion
NAME NAME
STHEET ADDRESS STHLETADDRISS
Clfy-SI-2p ClHY-81-71P
(I [ petete TITLE [T change [ Addition
NAME NAME
SIR) T ADDRI 85 STREFT ADDRESS
CITY-8T-21P CHY-51-7IF
Tk [ Delete 1L [C] change  [] Addstion
NAME NAME '
SIRCET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-8-2IF

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING Em’ BER, mumei OR ALTHORIZED REPRESENTATIVE Date Dayume Prona 4

11. | hereby certify that the information supplied with tnis Niing doos not quafify for the exerptions contained in Section 119, Fiorida Statutgs, | further cerlify that the informalion
indicalad on this repart 1s true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager ¢f the
limited liability company or the regeiver ¢or lrusles empowered Lo exyo thus reporl as requited by Chapter 608, Florida Statuios.

SIGNATURE: . Pz, Sl 2-501 @Dﬁ \ol|




