o ANNUAL REPORT (AR} o FILED .
DOCUMENT # 103000028811 o Jan 27,2005 08:00 AM
! Entiy Name Secretary of State
HENSEL FARM, LLC
Principal Place of Businass 7 — Matling Addréss - )

1650 S. NARCOOSSEE RUAD 1650 S, NARCOOSSEE ROAD
ST CLOUD FL 34771 8T CLOUD FL 34771
s i AR R
Suite, Apt. #, elc, Suite, Apt ¥, elc. 18t MOORE CR2ZE083 (10/04)
City & State City & State 4. FE) Number | [AppliedFor
20-0614132 | |Not Appiicable
zp Country Zie Country §. Cerificate of Status Desired ] gese’g?qﬁf:éﬁ""ag
€. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered AQE -
MName .
%SOQ%GRBL?QQEE’LEEQSKEE}-*ENSEL Straet Address (P.0. Box Number Is Not Accepiable) N B
ST CLOUD FL 34771 - -
City FL ' | Zip Code

8. The above named antity submits his statomant for ihe pufpcsé t&cbaﬁg&ng ?ts regisréred office or registered agert, or both, in the State of Florida. lam farmitiar with, and accept
the cthgations of registered agent.

SIGNATURE - - . . _
Signature, tyoed o prated narma of regstared agant and ik 4 spplizable {NOTE Regusterasd Agant signahue ranuwrad when reinslagngl [¥" 41
FILE NOW!! FEEIS $5000 7 ’ UOON0200a3R
Make Check Payable to Florida Department of State | [3} J2B/05-80021-019 S0.00
Due By May 1, 2005
3. MANAGING MEMBERS  MANAGEAS | 2 ADDITIONS/CHANGES o
TLE MGR ] Datete e ] change [ Adattion
NAME HENSEL, ROBERT § JR HAME ‘
STREET ADDRESS | 4700 RUMMELL RD. . TREET ADDRESS
oLtz ST CLOUD FL 34771 Cmy-ST-2
HILE MGR [ 9ziele {1113 D change O Addition
HNAME LONGBRAKE, CINDY HENSEL NAME
SIREET ADDRESS | 4880 RUMMELL RCAD SIREET ADDRESS
G540 ST CLOUD FL 34771 CHY-ST- 7P
iLE 3 owiete it {3 change [ Addition
HAME HAME
STHEE | ADDRESS STREE T ADDRESS
Civy-51- 2P Cify-SE- 2P
Hitt 3 oelete iy o Tchange [ Addition
Atk NAME
GIREE| ABURESS SIREF T ADDRESS
Giy-S1- 1@ CIY-5F P
it 3 Detete it [ change [ Addliion
AL KAKE
5Lt ] ADDRFSS STHEET ADDRESS
CilY-57- 5 CiFY-§I- 2
Rt 3 Delets i [ change [ Acditon
NAME, KAME
SIRFET ADNRESS STREE [ ADDRESS . o
CITY . S1-2p Y5127

11. 1 hereby certity that the Intermation supplied with this fliag daes not qualify foc the exempdion stated in Section 119.07(3)(1), Florida Statutes. | futther cextify that the information
indicated on) this repert is true and accurale and that my signatire shall have the same legal effect as If made under cath; that | am a managing mermber or managar of the
lisited Hability company or the recaiver of rusiee empowered fo secute this report as required by Chapter 608, Florida Statuses.

SIGNATURE:

SIGNATURIE AMD TYPED

(v At 42744’1/4 2T FEPPFRITSF
Date

MEMBER, MANAGER, OR AvFhoRzZED AEPRESENTATIVE Dayume Prora ¥



