2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — Jan 29,2007 8:00 am

L= )
DOCUMENT # L01000006178
ot Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
B - Il FARMS AND PROPERTIES, LLC 01-29-2007 50139 037 727730.00
Principal Place of Business Mailing Address
531 NE 259TH ST. ’ P.Q. 2558
T e Hml” |l| ||‘|I w,llm ||H’ Ilw ||m ““I |"|‘ “'” ’l"‘ mll’m III’
2. Principal Place of Business - No P.O. Box # fing Addross
211 SE oy 149 “Po Pox ZSLE
Suite. Apl. #, elc. ¥ Suile, Apl. # ofc. 1st MOORE CR2E083 (10/06)
Cily & Sla Cny & Slal 4, FEI Number Applied For
oss Coly, FL i F. 59-3716864 st
Zip Counlry . le Counlry ” ) $5.00 additional
3 %Zg jj ixre 3 %Z& Jj { xi 3 5. Ceriificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

BECKHAM, T.L.
531 NE 259TH ST.

Slreot Address (P.O. Box Number is Not Acceplable)

CROSS CITY FL 32628-5880

City FL \ Zip Code

8. The above namod anlity submits Lhis slalement for the purpose of changing ils registered office of ragistered agenl, or bolh, in the Slate of Fiorida. | am familiar with, and accept
S fegisterec office @

lha obligations of ragist
()wmr
SIGNATURE /’/umg TL—} ecC KHAM //'ZS /0 '7

Seynansre, ypea o1 phnied e ot FESILE et ATl Lk P Ay ke I( (NOTE Regsieed Agent signatusg (eatey whgn scmstaling) CATES

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

nu MGR T Delate I [ Change ] Addition
HAML BECKHAM, T.L. HAMI

SIRCLLADDRESS | 591 NE 259TH ST. SIRLT | ADDI 58

ClY s1 4P CROSS CITY FL 32628 IV

1nm O Defete I [ change  [C] Addition
NAMI NAMI

SINETADDA 58 SR ADDI S

any sioZp Iy S0P

it ] pelele i CJ Change (T Addition
NAML NARI

SHUT TADDRL 5% SIUTTADDILSS

CHY SE- O uhy al A

it [ Delete 1 O Change [ Addition
NAME NAME

SIRLLTANDRE 55 SIRLEEADDH 55

CITY S 21 CIy S0 2P

HIHE: 3 Delete i [ Change [ Aadition
NAR HAMI

SIRLET ADDRESS SIRE| | ADDRESS

CHY st AP CIY sl AP

it T Delete nmr (] Change  [] Addition
NAMT NAML

STRITT ADDRESS STRLE L ADDRESS

CHY SE AP CUY $1 4P

. | hereby cerlily 1hat the informalion supplied wilh this liling does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further cerlify lhat tho information
indicaled on this report is true and accurale and that my signature shall have the same legal offect as il made under oath; that | am a managing member or manager ef lha
limiled liability company or the receiver or lrustee empowered (o exccule this report as required by Chapler 808, Florida Slalules

S|GNATURE‘//'1 M— McW‘ L Rec_[ﬂh«w //1?/07 (352 ) 18- 2o Y

BIGNATURE AND TYPED oR PRINTED NAME OF SIGNING MANAGIN%EMBER l&ANAGER OR AUTHCRIZED REFRESENTATIVE L'nlc Daytme Phone ¥




