N

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000006178

1. Entity Name
B - lil FARMS AND PROPERTIES, LLC

Principat Place of Business Mailing Address

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90154 014 ****50.00

531 NE 259TH ST. P.Q. BOX 2568 B g
CROSS CITY FL 32628 CROSS CITY FL 32628
731 WE IS PR S
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ECE3 {10/04)

y City & State - City & Slate 4, FEI Number Applied For
@'Ladu M ﬂ . 59-3716864 Nol Applicabla
332": 28~ ffﬂj fgy}w ¥ Ze Country 5. Certificate of Status Desired [ ?i-ggqafd‘b“'

6. Nama and Addrdas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% jj’[ Mﬁ ‘257‘1?M Street Address (P.O. Box Number is Not Acceptabla)
CROSS CITY FL 32628-2888~.5 749
City Zip Code

FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
See——,

2 35/05

SIGNATURE
Signature, bed or printed nama o registarad agent and tle d applcable DA
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR £ Detete TITLE [ Change [ Addition
NAME BECKHAM, T.L. NAME
STREET ADDRESS 531 NE 259TH ST. STREET ADDRESS
cy-s1-zP - [CROSS CITY FL 32628 CITY-S3- 2P
TIILE 3 pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-51- 2P
TITLE [ etete TILE [Jchange ] Addition
NAME NAME
Tommeoanomess | ) - ’ " ¥ swreztanoness | __' - T " -
CITY- §T-2IP CITY-S1-7P
TILE O Delete TITLE [ change  [] Addition
NAME I NAME
STREET ADDRESS SIREET ACDRESS
CIY-SI-2P CITY-ST-2IP
TITLE [ Delete TILE [ change  [L] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1-7IP CITY-ST-2P
TITLE 3 Delets TITLE [ change 7 Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the

limited kiability company or the recej

SIGNATURE.:

er or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

51/85

SIGNATURE AND TYPED OR PRIMFED

OF SIGNNG RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[;ytma P‘:nal ‘-"z

ool A r .
T 3 & VYsi7001) Y7 4 71




