FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000025505 04-30-2007 90070 050 ****55.00
1. Entity Name
ROSE HILL FARM OF FLORIDA, L.L.C.
Principal Place of Business Mailing Addrass
101 ROSEHILL LANE PO BOX 429
UNICOI, TN 37692 UNICOI, TN 37692
A R e N R R
Suite, Apt. #, etc. Suite. Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
83-0267808 Not Applicable
Ze Couniry Zp Country 5. Cenificate of Status Desired p Eg'gg“’:i‘?g;mnal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
BAXLEY, MILTON H T Steven Marsh
1929 N.W. 12TH TERRACE el Address (P.O. Box Number is blot Accaptal v
GAINESVILLE, FL3,32609 7 em, Jol € P
. City / G/ FL | Zp Cpd
2/ oo of FLIBS

8. The above named eniti \submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

</ - 25 -2 7

SIGNATURE
aturg, typed g'r,ulr\msd name of registered agent and tie if apphcable (NOTE" Reqistered Agent signature required when renstating) DATE
Filing Feea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM . (8 Delste THILE ACEM . [Bchange  [J Addition
NAME GONZALES, JOE NAME ;c..w« Mprrg #4
il A#
STREET ADDRESS | 182 SUNSET AVE STREET AODRESS | 3 © J .
orY-s-mF | UNICOI, TN 37692° CITY-SI-2IP b la&oora, Fenia 2y 285
THLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Gliv-SI-2IP
THLE [ Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-SI-21
TITe [ Detete TTLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-5T-2IP
TITLE 3 netete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-51-4P
TILE O oelate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7P CiTY-ST-2IP

11. | heraby certily that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report is irue and accurate and that my signature shail have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: # Are W aelsz

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




