2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000010454

1. Ently Name

H & L FARM, LLC

Princinal Prace of Business

2574 N.E. JUNIPER DRIVE
LEE FL 32053

Muiling Address

2574 N.E. JUNIPER DRIVE
LEE FL 32059

FILED
Feb 18,2008 08:00 AM
Secretary of State

T

2. Piincipal Place of Business - No PO Box # 3. Mailing Address
Suite. Apt #. alo, Suite, Apt ¥, etz 15t MOORE CR2E083 (10/07)
City & Staie City & Stale 4. FE Numper Applied For
58-3665379 Not Applicacle
Zi Country Zi Soun
|p puatry ® Gourry 5. Cerlificate of Status Desired ! $5.00 Addit:cnal
Feae Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ESMILDO, PEREZ

Street Adddress {P.O. Box Numbar is Not Accemanle)

2574 N.E. JUNIPER DRIVE

LEE FL 32058

City Zip Code

FL

8. The above namad entily submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acecept
lhe obligations of registerad ageit.

SIGNATLIRE
SIS typld o ored AdTe of 10 slenad agaet 8 | e f opp wanla DATE
a, ADDITIONS /CHANGES
TITLE MGR [ Delete THLE [CJchange [ Addton
HAME ESMILDO, PEREZ NAMF
STREET ADDRESS | 2574 N.E. JUNIPER DRIVE STREET AGDRESS
CTY-S1-2P |LEE FL 32059 {ITY-55-2P
T MGR [ peete TILE [ changs [ Addition
NAME IDOLIDIA, PEREZ NAME
STREET ADBRESS 2574 N.E. JUNIPER DRIVE STREET ADDRESS
ON-ST-2P |LEE FL 32059 Criv-5:-zp UO0onE s
mHLE 1 Deleie IINiE D2, T - BOOHE- D05 ThRe 75 0 Addiion
NAME KAME,
SIREET ADDALSS STREET ALDKESS
CITY-8T-71F CITY-51-2ip
TITLE O delete TIHE [ Ctange [ Addition
NAML KAME
SIREET ADDALSS SIHEET ADDRESS
CITY-ST-70P CiY-51-2p
TME O Delete TIME [ change [ Aadition
MANE NAME
STRCET ADDHESS STHEET ADDRESS
CIly-§T 21 CITY-57-2P
il 1 oelete TTLE [ Change [ Additien
HAME NAMIE
STREET ADDRESS STREET ADDAESS
iy ST-2IP CITy-5F 2P

1. I herehy cartify thit the infurmation supplied with 1his iling dogs not qualfy for the exemptions contzned in Secion 119, Florioa Statutes | further cartify 1hat the infarmation
indwated on this repcrt is frue and accurale and that iny signalure shall have the same logal etiect as if made unde: cath; that | am a managing rember of manager of the
Imited hab:lity company or the receiver or vuslee empawered 10 exsoute this report as requirsd by Chapter 608, Flurida Slatutes.

SIGNATURE: 52 v/l %Mel ESU\\AD OEQE—Z_ 2-12-0) b\lla pRemin

SIGNATURE AND TYPED OR PH!NTED’NAME OF SIGN}NG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPAESENTATIVE 10 LCaylmva P o 6




