2004 LIMITED LIABILITY COMPANY - -

ANNUAL REPORT (AR) =

DOCUMENT # 03000044226 - e

1. Entity Name

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90206 014 ****50.00

ALACHUA FARMS L.L.C. -

Principal Place of Business = - ~ -

14024 NW US HWY 441
AI§ACHUA FL 32615
U

Malling Address

P.Q. BOX 1857
AIS_ACHUA FL 32618
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

[

Suite, Apt. #, etc. MOORE

il

IR

CH2EGB3 (11/03)

City & State City & State 4. FEI Number Applied For
- . 675" 9{ q I d>707 Not Applicable
Zi Zz Count C iti
® Couniry P ountry 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e _Name_

TOMPKINS, DARRYL J
14420 NW 151 BLVD.
ALACHUA FL 32615

— e e W,

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am farmiliar wath, and accept

the obligations of registered agent,

SIGNATURE
Signature, typad or printed nama ol registered agem and tile  applcable. (NOTE: Regisiered Agent signature required when renstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delets TITLE [ Change [ Addition
NAME WIGGINS, ARDENE J NAME
STREET ADDRESS | 14024 NW US HWY 441 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
THILE O Delete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TTLE 7 Delete TITLE [ Change ] Addition
NAME™ "~ ° T~ - - - e - - RAME- — - — - — ———— —_ O ——— e
STREET ADDRESS § STREET ADDRESS
CHTY-ST-21P CTY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-ZP
TITLE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 209 CITY-ST-2%

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flericta Statutes. 1 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 company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %&ﬁ J Acdore Wiy ains /_/JJ/O v 3-Y2 176

SIGNATURE ANI:flPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEl

Date Dayvme Phone #




