2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR})

Feb 13, 2004 /08:00 AM

DOCUMENT # L02000007011 |
1. Entity Name P Secrctar of State
HACKMEADOW FARMS, LLC T A 1L 15
Principal Place of Busiess Manling A,ddres*.s FEB 1 0 ZDE“;
1305 HILL AVE, 1305 HiLL AVE.
MANGONIA PARK FL 33407 MANGOMIA PARK FL 33407 BY: / 7 @
T 1 (RCURREW B
Suite, Apt #, ele. ] Suite, Apt #, elc. MOORE o CR2EGE3 (11/03)
City & Staie T Gty & Srate 4. FE! Number ] Apgied For
) B 04"3661 939 Not Mﬁtiﬂab&e
ap Country e Country 5. Cenificate of Siatus Desirsd [} ?i'g?q‘ﬁ'ma]
6. Name and Address of Current Hegisterad Agent . ] ' 7. Name and Address of N;a\;s; H;gistered _-Ag'em
Name
Té%%ﬁ:ﬁﬁ%ﬁ%z s Strest Adidress (P.O. Box Number s Not Accepiabie) —
MANGONIA PARK FL 33407 e = -
City B FL 3 Zip Code

8. The above named entity subimis this statement for the purpose of changing its registerad office of registered agent, or Loth, in the State of Flodida | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE _ . S . NP : —_

Sigrato: &, PO & 5HMBd feme of 18gered agen AN IR & apeicants {NOTE. 7 Ager B T when ransising) . DATE L —

FILE NOW!(! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS FCHANGES .
TRE MGRM 7 Delete TME 3 Change ] Addition
BARIE HACK, GEQORGE S AR - 4 -
. LI Y HIES

STREEY ACDRESS {1305 HiLL AVE. STRCET ADDRESS N2 bR f%ﬁ%ﬁg?}lw Sa.nd
GRS P IMANGOMIA PARK FL 33407 & coesiae T ot —
TIRE i patste HE ] change 1 Addition
HAME HAME
STREET ADDRESS STAEFT AGORESS
CIFY-§T-2F K om-stap ) o S B
THLE 7 Desate HILE [1Change O] Addibon
HAME NAME
STREET ADDRESS SPAECT AQDRESS
oY -53-2F - restoe o N
L [ betete HTE Tichange [ Addition
RAWE HANE
STREET ADDRESS STREET ADBRESS
ATy -57-21F ) B CiEy - ST-2p ) I
TE ] Detae HIE 3 Charge 3 Adddion
HAME NAML
SYREET ADDRESS STRLET ADDRESS B
GHY.ST- 719 LY .ST-2 -
Ve 3 eets THE D ohange 3 Addition
HAME BANE
STREET ADDRESS SHABET ABDRESS
CITy-5T- 29 GTY-5T-2 B

1. | hereby certify that the micrmation supplied with this fillig does not dualify for he exemption stated in Section 112.67(2)(), Florida Stakutes. iurther cartity that the information
indicated on this report is true and aceurata and that my sigriiite shllhaye the same legal effect as if made under omh; hat i am a managing memper or manager of the
timited liakility company of the fe?ﬁggqi,{m%fée redd todmaed T 1S regprt as required by Thapter 60B, Florida Statutes.

SIGNATURE: o 03O0 _

CICHATURE ANDT TYRED OR PRATIED RAKME OF SIGHRIC MANAGING WMEMEER. MARAGER, DR AUTHORIZED REPRESENTATIVE Dae 1 Tayrne Phong ¥




