FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L01000006178 Secretary of State
1. Entity Name 05-01-2006 90039 036 ****50.00
B - lli FARMS AND PROPERTIES, LLC
Principal Place of Business Mailing Address
531 NE 258TH ST. 531 NE 259TH ST.
e o HllHlH ||| “m”l” ||m "m ||”|||m““| I'lli lml l“l”l‘"’ m ’m
2. Principal Piace of Business 3. Mailing Address
TFO. Bax 256&
Suite, Apt. &, etc. Suile, Apt. #, el¢. 1st MOORE CRZ2E083 (10/05)
City & State uy & Siat 4. FE{ Number Applied For
Cgoss (9 &y . 50-3716864 ot Aot
Zip Country Zip Coumry . " . $5_00 Additional
326 28 3:7 (x ’ a 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BECKHAM, T.L.

531 NE 259TH ST. Street Address (P.O. Box Number 1s Not Acceptabie)

CROSS CITY FL 32628-5880

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerect agent.

SIGNATURE
Signaiute, tyDed on prinled name of registered agent and lle i applicuble. {NOTE Registerad Agenl signatiae required when renslabig) DATE
: _;*FILE NOW"' FEE IS $50 DO :
Make Check Payah!e to: Florida Department of State

L Due By May 1, 2006 . oo
9. MANAGING MEMBERS;‘MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ petete TILE [ Change (3 Addition
NAME BECKHAM, T.L. NAME
STREET ADDRESS |531 NE 259TH ST. STREET ADDRESS
CITY-51-2P CROSS CITY FL 32628 CITY-57-71P
TLE [ pelete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-29
TITLE 1 Delete TILE [C Change [ Addition
MAME = | T T e e T g T - ~ =
STREET ADDRESS STREET ADBRESS
oy-st-ze CITY-§1-2IP .
TITLE T Delete FTLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP cImy-S1-21
TInE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [J Delete TLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

11, | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and acourate 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 hability company or the re tee empowered 0 execule this report hapler 608, Florida Statutes.

SIGNATUR T L. Beckham %/gt/a[, TS FE-2e of

.
SIGNATURE AND TYPED DR PRINTED NAME OF SICNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPREGCENTATIVE 7 Date Davieme Phane #




