2005 LIMITED LIABILITY COMPANY | ‘
< <%, ... ANNUAL REPORT - -

Fll.el
SECRETARY OF STAT
DIVISION oF CORPURATI%NS

05FEB 28 PH & 0g

DOCUMENT # L03000040689

1. Entity Name .
FANTASIA FARM, LLC

Frincipal Ptace of Busingss Mailing Address
2010 S.W. 80TH STREET 44655 SUUTH WEST 112 CIRCEE—
OCALA, FL 34476 DUNNELLON EL-34432—
2000 diy g0 St
$une. Apt. #, etc. Sulte, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State ity & State, e 4, FEI Number I~ | Applied For
(“ G L [ {— L . NOT APPLICABLE / Not Applicable
zZip Couriry Zip *1 country " , $5.00 Aaitionat
3 g4 ” é M‘l on 5. Certificate of Status Desired m/ Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name '

BECK, SALLY -
T 112 CIRCLE

|FL 34432 R0 ALY jg‘j‘gf s tAcceg_?t}I?&S -
OCake-, £l

Street Address (P.O. Bax Num

- N E»)

' City O[] n FL ig Code Zé
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, afid accept
the obligations of regisiere . / / .
. / [4 ,bATE -

SIGNATURE

Signature, ergd agedlt and title it applicabla. (NOTE: Registered Agent signature required whon rainstatingy |
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
. TILE MGRM e THLE Mmem [@emige [ Aodition
NAME BECK, SALLY NAME 6 ot Be ok A
STREET ADDRESS | 14698 CIRCLE srecTaRess | 2@ ¢ B S 6. g'o'f .- Sf
or-s-2p | DENNELLON, FL 34432 CiTY-ST- 2P Dbl Féhe 4e76
TiLE ) O pelete TITE / [JChange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TMLE 1 oelete TITLE _ L o _[JChenge [ Addition
NAME . HAME AN g V2SS T ;.‘.‘.fl;!::_- =3
YT =l il
STREET ADDRESS STREET ADDRESS 03/708/05—01007--001  #55.00
CITY-ST-ZP CITY-$7-21P :
TILE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . B .
CITY-ST-2IP CITY-S§7-2IP ' Lot
TILE O elete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-ZP
TME . (7 etete TMLE : [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
GITY-51-2F CAY-51-P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.67(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability compary or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

FE2-I9 /-

2 oeji %43/&/&5’ b

G MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIV Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




