2004 LIMITER-LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000009243 Feb 11, 2004 08:00 AM
1. Gnbly Name Secretary of State
BIPPUS FARMS, LLC
Principal Place of Business Maiiing Address
LYNDHURST PLANTATION B10 WEST WASHINGTON STREET
96 BIPPUS RD MONTICELLO FL 32344
GREENVILLE FL 32331
Suite. Apt. #. etc. Suiteg, Apt. #, efc, MOORE CR2E083 (11/03)
City & State - City & State T | a FElNumber Applied For ]
02-0594353 Not Applicable
Zp Couniry Zp Courtry 5. Certficate of Status Desired O ?g'ggc&féﬂ"onal
6. Name and Address of Current hegistered Agent 7. Name and Address of New Registered Agent

Name

g![POPbJVSETSV-?!H\?\‘f- k&é'l\fllﬁé?‘ON STREET Sirest Address (P.O. Box Number is Not Acceptabie} ==

MONTICELLO FL 32344

City A FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | arm familiar with, and accept
the chligations of registerad agent. .

SIGNATURE . . . e _ . e
Signalure, typdd or srinted name ol ragisterad agent and e £ aoplif.at}}g, e ENO_T_L Regaterad Agert signatuse requrad when renstaing} DATE R
"FILE NOW! FEE IS $50.00 .
Make Check Payable to Florida Department of State
. bue By May 1, 2004 o
5. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS ] CHANGES T
Tng P [T Delete THE [ Change [ Additian
NAME BIPPUS, W.E. DR HAME
STREET ADDRESS | 96 BIPPUS RD STREET ADDRESS
CITf-ST- 2P GREEMVILLE FL 32331 CITY-5T-ZIP B o L
TINE D O Delete TIE e [ Change T Addition
NAME BIPPUS, WILLIAM E HAME VL0000 45887
T -
STREET ADDRESS | 810 W WASHINGTON STREET STREE! ADDRESS (2712048001807 20,00
oY -S-IF  |MONTICELLO FL o CHY-3T-2F o
TITLE D O oelete TIRE I Change [ Addition
NAME BIFPUS, MARGARET - B NAME
STREET ADDRESS | 284 QUEENS CT STREET ADDRESS
CITY-s¥- 2P WEST PALM BEACH FL 32401 L Ciy- 1. 29 . o .
T O telete HILE D cChange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIy-S1-2IP
TLE 7 Detete I T T3 change ) Adoftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-§7- 2P ‘ o . Qo 7 ]
E [ pelete THLE [0 Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the infermation
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

bl) hiitgd Jiabitity cumip:jl’ny oL iz receiver or frustee emppwered 10 exscute this report a5 required by Chapter 608, Flarida Statutes.
%. s é p‘ F,,,‘,_ F —

Y]

SIGNATURE: 4L 0 0m [ - Bidbe 5o T 2 —v&_ma&ff LI D997 - 42/s

SIGNATURE AND TYPED GF PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE . Paytime Phong #



