« 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT-(AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L01000006178 Apr 08,2008 08:00 Al
1. Entily Name
oty Secretary of State
B - Il FARMS AND PROPERTIES, LLC
Principal Piace of Business Mailng Address ’
16281 SE HWY 19 P.O. 2568
CROSS CITY FL 32628 CROSS CITY FL 32628
' ~ [ .

2. Piincipat Place of Business - Mo P.O. Bux # 3. Mailing Address

Suite, Apl. # etz. Surte, Apt #. etc. - 15t MOORE CRZE0S3 (10/07)

Cily & State City & Staie 4. FEI Number Applied Fo

59-3716864 Nor Applicacle
Zin Country Zip Courry 5. Certificate of Status Desired [ gg'gg“i?:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I : -
g'a"?ﬁ!g}gg’ng 'ST Street Address (P.O. Box Number is Not Accepian'e)

CROSS CITY FL 32628-5880

Cily FL Zp Code

B. The above narmed entity submits this stglarnent for the purpose of chang ing its registered office or registered agent. or tain. in the State of Flonda, | am familiar with, and accept
the obiigatiors of registered agent.

SIGNATURE
Zag 0, lypet Of 27 O fame O 104 61e-0d hgant 39¢ Ee | azgnisaoky DATE
; :,_Aft r May s1 2008 Fee WIII Be $538 75
.Make Check Payable to Florlds Deparlrnem of State -
8. MANAGING MEMBERS/ MAl\AGEHs 10. ADDITIONS / CHANGES
THILE MGR [ Detete TiTF T Change [ Addiion
HAME BECKHAM, T.L. NAAE
N . HOGOO0EaEEER
STREET ADDAFSS | 531 NE 259TH ST. STREET ABDRESS B/ NE-G0063—-002 138, 75
anv-s-20 |CROSS CITY FL 32628 I S7-20 04 1e B e 1
TILE [ Delete HILE [ Ghange 7] Additicn
HANE HAME .
STAEET ADDRESS STREET ALORESS
CINY-§7- 2P CITY-ST-2P
nILE [ petete lILE I Change [ Addition
NAMI KAME,
STBLE] ADDAESS STHEE] ALDRESS
CITY-57- 21 CITY-Si-2P ]
TILE [ Detete THE O Change ] Addition
NAML HAME
STRLET ADDALSS STHEET ABDRESS
CrY-51-2P KR CIlY-87- 4P
TMLE * [ Defete s [l Change [T Addinen
HAME KAME .
STAELT ADDAESS STHEET ADDRESS I
CITY-ST-ZP CITY-57-2iP
TE 3 Delate TIE Tl change [ Aadinon
NANE ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2F

11. | hereby cerhify lhat the mnformaltion supplied witts this filing does not quality for the exemplions cortained in Section 119, Florida Statutes. | further certify that the information
ingicated on this raport is frue ang accurale and thar my signalure shall have the same legal ettect as it madz under vam: that | am a managing member or manager of the
limitad hatlis, ,f company of the raceivar o rusles empowered to @xscute this report as requirsd by Chapter 808, Florida Stalutes.

SIGNATURE: f/{& #/Z/M’ F5A AT~ R0 Y

SIGNATURE AND TYPED OR l’mNTEnﬂ’mE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATWE * /7 / Datn Guylore Powsc e &




