FILED

2004 LIMITED LIABILITY COMPANY Aug 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002156 Secretary of State
1. Entity Narme 08-30-2004 90138 017 ****50.00
HNR FARMS, L.L.C.
Principat Place of Business Mailing Address
7655 SW 86TH LANE 7655 SW 86TH LANE
OCALA, FL 34477 OCALA, FL 34477
S RS O R A
Suite, Apt. #, atc. Suite, Apt. #, ate. 07022004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEl Number ) Appliad For
b 5 O ?0 / ‘/l{ 7 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gei'ggq mﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAMS, HAROLD
7655 SW B6TH LANE Streat Addrass (P.O. Box Number is Not Acceptabia)
OCALA, FL 34477
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamniliar with, and accept
the obligations of registered agent. b

SIGNATURE
tgnature, lyped or printed name of registered sgent and ttle 1 applicabla. {NOTE: Registarad Ager signatuta required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florlda Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O velste TITLE O change [ Addition
NAME WILLIAMS, HAROLD NAME
STREET ADDRESS | 7655 SW BETH LANE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34477 CITY-ST-ZiP
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2IP CIY-§3-ZIP
TIE [T betete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIlY-ST-2R city-57-2P .
THLE O vekete e 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS o o
CITY-8T-2IP CITY-ST-1P
TME [ nelete TnE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TMLE 2 Dotete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicaied on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member ‘or manager of the
lirited lizbility com the receiver or trustee empowered to execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: S/os /04 [;m%;,?- Aof- /42 3

AIGNATURE AND TYPED OR PRINTED HAME OF SIGNIKG MANAQING MEMBER, MAMAGER, OR AUTHORIZED REFI‘{SMI‘?GE Dayticns Phone #

/



