FILED

2004 LINITED LIARILITY ‘ﬁg;‘."."f.‘“v Mar 12,2004 8:00 am

DOCUMENT # L03000026811. 5 Secretary of State
1. Entity Name 02-26-2004 90201 029 ****50.00
HENSEL FARM, LLC
Principal Place of Business - llwfiiling Address
1650 5. NARCOOSSEE ROAD /1650 S. NARCOOSSEE ROAD 34001435
ST CLOUD FL 34771 / ST CLOUD FL 34771
’
. i I
2 Principal Place of Business . 3. Mailing Address i[' ‘f:[
Suite, ApL. #. elc, Sulte, Apt, #, etc. MOORE CR2ED83 (11/03)
City & State City & State _| & FEINumbar Applied For
S ‘;o - b/ (3 Not Applicable
e Gountry Zie Couniry 5. Cenificate of Stats Desired [ ?ese g?qumm"a’
. Name and Addross of Current Registered Agent . 7. Name and Address of New Heglstemd Agent
g s e s me T e A e T e £ NaMe_ e o 2 o i iR - = By L PR Co-
= EE%GESGGELEI%XIS' ENSEL - - — -] Sweet Address (P.O. Box Number is Not Acceptable) et e
ST CLOUD FL 34771
City ' FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am tamiiar with, and accept
the obligations of registered agent.

-~

, typred or printsd nama ol req) et A bitg

SIGNATURE

= (NOTE: Regntizrad Aganl Bgraiure Aequi 00 when renstabng) - QaTe
2 -

MANAGING MEMBEFISIMANAGEHS ADDI'I'IONSICHANGES ¢

§ T , O oetete P Change 1 adsion | |
_wwe . |HENSEL, ROBERTSJR Tew e : _ . ‘
STREFT ADORESS | 1500 RUMMELL ROAD T swemaeress [~/ 7 00 fRemm :écﬂde\ma T
cry-5-2P  [ST CLOUD FL 34771 . CiTY-5T-21P

e MGR ’ Tl Oelere e Ocrange [ Addition
NAME LONGBRAKE, CINDY HENSEL NAME

STREET ADORESS | 4890 RUMMELL ROAD STREEY ADORESS |

ory-st-ar - ST CLOUD FL 34771 CIy-S1-2P

TmE [ pelete TTE ' Do ([ attiion
Name - Vot o - = e . It ————v —— . e s e = —
SYREET ADDRESS | o - § STREET ADDRESS

., R SN NN U S MU USSR | WV YR $ T R e o o T,

e T Delete TME Ol Change 7] Addition
NAME WAE .

STREET ADORESS $TREET ADDRESS

CiTY-S1-2P ‘ CrY-ST-2°

THE T Delete TITE i [ Crange [ Addiion
NAME :

STREET ADDRESS

-Cty-85- 2P

" - {Jcrange [T Acdition
TSTREET ADDRESS

CY-5T-ZP

11. | hereby certity that the information supplied with 1his filing does nol qualify for me ‘exemption s!atad in Sechon 119, 0?(3)(-) Florida Statutes. | further cer'ury that the mlormahon i
indicated on this report is trug and accurate and that my signature shall have the sama lagal effect as it rnade Under oath; that | am a managing member of manager of the |
_limited fiability company o me recelver or rruszee empawerad 10 execuie this repon as requrred by Chapier 608, Flcmda Statu:es ; .

- .

.%—/7 4 7724:7// |

Dayirre Prone &

E ST

SIGNATURE: .




