-

* 2004 LIMITED LIABILITY - COMPANY

ANNUAL REPORT (AR)-

FILED
Apr 15, 2004 8:00 am

DOCUMENT # LO1000006178

1. Entity Name~

B - il FARMS AND PROPERTIES, LLC

ecretary of State

04-15-2004 90116 047 ****50.00

Principal Place of Business Mailing Address

|- NORT-BISKHOP-5F P.O. BOX 2568
CROSS CITY FLC 32628-2568

CROSS CITY FL 32628-2568

"

BECKHAM, T L.
CROSS CITY FL 32628-2568

e §a SR . B e P

|

53\ NE 259~ Jfreed | PO Lox &St

Suite, Apt. #. etc. Suite, Apt. #, etc. MOOREJ CR2E083 (11/03)

ily & Slate == - r— & State é) l&J/ a. FEI Number T Applied For
255 /'A 2 / ﬂcf‘f 59-371.6864 Not Applicable
Zip Country, - Zip COU”W - L $5.00 Additional
§. Certificate of Status Desired
3at2f IXIC 32624 T xie ! atus De U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of:New Registered Agent

T PR RIS S ey e gz i Name .

Street Address (P.O. Box Number is Not Acc;eplable)
I

j
I

City Zip Code

FL

the obligations of registered.s8ent.

| 2/02/0f

8. The above named entity’submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | arn familiar with, ang accept

SIGNATURE
ed or pricted namzol rMereﬁ agent and title f applicabla. (NOTE: Regisiered Agent signature tequued whan renstanng} . / DATE
Lon ',‘; . Sy : } .
I
N I
i
. ;
‘"9 & MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TinE MGR I:l Delele TLE ‘ [l change [ Addition
HAME BECKHAM; T, L NAME” T |
SmerT aooness |BieHOPSFREET—2 53| N E 257 S‘Hu" STREET ADDRESS {
CITY-ST-21P CROSS CETY FL 32628-2568 Ciry-s1-ZP
TRLE 7 Delete TITLE, ' [ Change [ Addition
NaME " NAME |
STREET ADDRESS | STREET ADDRESS i
CITY-ST-2IP CITY-$T-2IP ;
e O oelete T f [J Ghange (] Addition
NAME® :"-—"2«-:——-———*-'—'— —_— T ms e v e e AN =t — . e — { - -
I I
STREET ADDRESS | STREET ADDRESS :
CITY-ST-23p CIY-5T-2P i
TILE O oetee TME “ [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S7-2P \
TITLE {7 Delete TILE ‘ [ change  [J Addition
NAME NAME “
STREET ADDRESS STREET AGDRESS |
1
CITY-57-21P CITY-§T-21P ‘
TITLE O Delete TITLE i [ crange [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
_CinY-51-2P CITY-ST-2IP . |

11. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes i further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowerad to execute this repert as required by Chapter 608, Fiorida Statutes.

R

SIGNATURE: Iéf ,&/l

044/ AL @/ﬁd’—z&j

SIGNATURE AND Y\'#D OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ; Daytiene Phone &
i
|




