2004 LIMITED LIABILITY COMPANY

i

ANNUAL REPORT °

FILED
May 10, 2004 8:00 am

DOCUMENT # LO3000033554

1. Entity Name
R & GFARMS, LLC

Secretary of State

04-26-2004 90038 026 ****50.00

Principat Place of Business

4271 WEST HIGHWAY 40
OCALA, FL 34482

Matlling Address

4271 WEST KIGHWAY 40
OCALA, FL 34482

RLA B ELL

2. Principal Place of Businass 3. Madling Address

LT

WA DREmn

Suite, Apt. #, eic. Suite, Apt. 4, etc. 04232064  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE)Nuriber 6 Applied For
5 - '.2. 0274 l Not Applicabie
Zip Counlry Zp Country 8. Cenificate of Status Dasited a Eese ggrgm
|~ ™™g Name andAddress of Cumani Reglstersd Agent — - ———T..Nama and Addrass of New Reglatared Agent. - —_—
Wame

DEBENEDICTY, GEORGE 5
4271 WEST HIGHWAY 40
-OCALA, FL--34482— -

Streel Address (P.0. Box Number iz Not Accepiabile)

City

FLT 2ip Code

the obligations of registered agent.

SKENATURE

8. The above named entity Submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florlda. | arn lamiliar with. and accept

', B Red O Srettd o o (e

ket A0 Titde R

(NOTE; Regeetined AQim S00She réguaid whed (8 NEta ng)

’ Fllln Foo is 550 00

May.1,.2004 \
B. MANAGING MEMBERS { MANAGERS 10, ADDITIONS ] CHANGE
TILE MGRM O oeete e -~ OChane [ Acdtion
NAME DEBENEDICTY, GEORGE S RAME
STREET ADDRESS | 4271 WEST HIGHWAY 40 - STREET ADDRESS
oY -ST-ZP QOCALA, FL 34482 Ciry-51-2°
e MGRM O petete TLE O crange [ Adtition
HAME FEIN, RONALD D NAME
STREET ADDRESS | 4271 WEST HIGHWAY 40 STHEET ADDRESS
CTY-S1-2P OCALA, FL 34482 CAY-51-7P
me [ Delete TIE [ Change ) Aadition
NAME NAME
- GTREETADDRESS [ = m=mm s s = o i e s e =~ N STREET ADORESS-{ = == T - - et il
ary.S1.2p ) cmy-5F-29
TmLE O ceien TLE O crange [T Acdition
NAVE NAME
STETAbess ! —— T - - - TSREETAOORESS | T T - Y
crY-ST-2P CfTy-51.2p
TIE O oetete THE OJ Change [ Addition
NAME NAME
STREET ADORESS STREE] NIORES}
CTY-SI-2P OTY-51- 0P
TE O otete TmE DOchange ] Adirion
NAME - NAME :
STREET ADDAESS STREET ADDAESS
CHY-ST.2P omy-gT-zp .

1. lheleby ceriify that the in!
mdicated on this report is ipe

accurale andg that my signature shall
miled liability company or ihe

IVEROf trustee

SIGNATURE: _ /

tion supplied with this filing coes not qualify for the exemption stated in Section 1194 07(3!!) Florlda Smmkzs | further cemfy that the inlormation
have the same legal eflect as ! made under calh; that .
ed 10 execule this report as requited by Chaptes 608, Forida Statutes.

1 am a managing member or manager of the

‘OR AUTHOMLZED REPRESENTATIVE

Ope -

tu'nm
J



