2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000044226 " Mar 12, 2005 08:00 AM
" Enty tane _ Secretary of State
ALACHUA FARMS L.L.C. y
Principal Flace of Business . Maifing Address
14024 NW US HWY 441 P.O. BOX 1857
ALACHUA FL 32815 ALACHUA FL 32616
us . . . us

Buite, Apt #, atc. — Suite, Apt. ¥, efc. 1st.MOOFlE CR2E083 (10/04)

City & Slate ' City & State [ 4. FEF Number Applied For

56-2418907 Not Applicable
Zp Country Zip Tountry - - $5.00 padtiional
5. Certificate of Status Daesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

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

Street Address (P.Q. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpdse of'ch;’anrging its reﬁistéred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = _ ;
Signalure, typag of printad name of regstatad agant and e K appicable (NOTE Ragrslared Agent Signitwie requied when remstaling) DATE
* FILE NOW!! FEE IS $50.00
Make Check Payabies to Florida Department of State
' - -Due By May 1, 2005 .
o, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM [T petete i3 {J change [ Addition
NAME WIGGINS, ARDENE J NAMT
SIRLET ADORESS | 14024 NW US HWY 441 SIREET AGORFSS . &Jt‘iﬂ[[}p AL
orv-s1-z¢r | ALACHUA FL 32615 oY 51- 2P O3 T3 705-80001-001 &4, 00
L £7 Delets HILE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CirY §T-7P CITY-51- 2IP
TLE O pelete I [ thange [ Addition
NAME RAME
SIREET ADDRESS STREE | ADDRESS
CIIY-87-2P ory-S1-21e
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STRLEF ADDRESS STREET ADDRESS
CIFY-S1.21P cliv-51- 7%
T1LE 3 Delete HILE ] Change [ Addition
NAME NAME,
STREET ADDRESS STREFT ADDRESS
CITY- 51 2P CIry-S1-2IP
e 1 Delete HHE 3 change [T Addition
NAME NAME
STREE1 ADDRESS SIREE F ADORESS
CIrY-S§1- 2P Y. ST-2IF

11. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the informatian
indicated on this report Is true and accurata and that my signature shali have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiverpr e empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: r-/ . J Ardene (jnqﬁlnﬁ ci-!‘?/DS A& YA I

SIGNATURE fm/wr:n OR PRINTED NAME DFFSiIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Daytima Phona #




