FILED

2005 LIMITED LIABILITY COMPANY Ay 20, 2005 8:00 am

DOCUMENT # 03000625505 ecretary of State
1. Enlity Name : 04-20-2005 90040 029 ****55 00
ROSE HILL FARM OF FLORIDA LL.C.
frincipa! Place of Business Mailing Address ) .
101 ROSEHIEL LANE PO BOX 429 AT
UNICOIL TN 37692 UNICOL, TN 37692
' * | I i
% Principal Pace of Business 3. Mailing Address | I
Suite, Apl. #, etc. Suile, Apt. #, elc. 03302005 Chg-LLC CR2E083 {10/03)
City & State . City & State ’ 4, FEI Number : Applied For
830267808 Not Applicable
z Country L Zp Country §. Certificate of Status Desired m/ g%ﬁgﬂm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BAXLEY, MILTON H o : . .
1929 N.W. 12TH TERRACE N 4 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhganons of registered agent. -~ - i s

SIGNATUHE

Swmw.wduuimmﬂw.agﬂmﬁuim (NOTE Regi At £ it ] whe e

Filing Fee is $50.00 .
':'"'D‘uo y May 1, 2005

% . MANAGING MEMBERSMANAGERS T 0. ADDITIONS /CHANGES

WE TmGRM Dot e M iam / Bewge [OcRio
NAME - 'MOORE, JESSIE NAE Joc Gooral s LA
STREET ADDRESS | 36 SEMINOLEPATH STREETADORESS | /e ~Ter /7™ R,

anv-S-2e - | WILDWOOD, FL 34785 v | Cwiess Fa 27652

e 0] Oesee TLE _ Cloange [ Ascion
NAME : . NANE

STRETADORESS | . STREET ADDRESS

cv-57-2p omY-sT-7P

RAME o

STREFTADDRESS | _ - . o N emomvaooness | - o .
aTY-sT-2° ) oty -5T-2P

e 0 ocete TmE Octage  [J addion
NAME : HAME

STREEY ADDRESS : ‘ STREET ADDRESS

omy-ST-1p P, |

TmE . . [ Detete TME Ocrange  [J Addtion
aTy-ST-2P Y P

Tme : O oesee e : "0l Crange L1 Addiion
NAME e vmsomns . NAE bl
- STREET ADDRESS |+~ =~ - : STREET ADDRESS T
‘owszr | L. ev-ST-2p

1t. | hereby catxfy that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Slabules { further certify thal the indormmation
indicaled on this report is rue and accurate and thal my sigrature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
., Iimited fiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. . -

SIGNATURE: _2¢ Zipyolon ot Govsefer, o memtee _ Yhoshs _g23-2%7- 252

—

O PRNTEDRALE oF SIGNNG GXNAGING MEUBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Cats iaytirs Prone @




