20Q6 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L03000044226

1. Ently Name
ALACHUA FARMS L.L.C,

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

14024 NW US HWY 441 P.O. BOX 1857
ﬁléACHUA FL 32615 SIS_ACHUA FL 32616

NNV AT

2. Prncipal Piace of Business 3. Mailng Address

Suile, Apt # eto. Suite, Apt, #, alc.

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

15t MOORE CR2E083 {10/05)
City & Siate Cily & Swaie | 4. FE Number ’ ~ | |AppledFor
56‘241 890? _ l |NO€ Applicath
1 Zz
e Country P Country 5. Cerificata of Status Dasired O $5 00 Addivonar
Fee Reguired
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
Name

| Streat Address {P. . Box Mumber is Not An.ceprable)

City

FL l ZspCode o

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State ofﬁ)nda | am tamiliar w;th and accepi

SIGNATURE
Sttt typed o frnked n2me dl fegesisad agen A ble i appheabl- ) ;NOTE B uns!ﬂreci;;ﬂ»! sgnalu:e ngquued when u—.mruu g] o o DARTE
FILE NOWH! FEE IS $50.00
Make Gheck Payable to Florida Department of State
Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS w0 " ADDITIONS /CHANGES S
e MGRM 3 Deigte TITE O Change 7 At
NANE WIGGINS, ARDENE J NAME 10 BDGHSS%?E
STRECTADDRESS | 14024 NW US HWY 441 STRETT ADDRESS Ie/09/05 30077005 50,08
LIy -5T-219 ALACHUA FL 32615 CIVY-5T- 21
1103 1 Detete H [ Change [ A
HAME NAWE
STREET ADDRESS STREET ATDAESS
CITY-ST- 2P LiTY- 5T 20
TE N B 7 petete JEE ) [1Change 1 Adain
HAME NAME
STREET ADORESS STREFT ABDRESS
Y -S1- 209 CIrY-51-2P
fitte O selete iift3 Ocherge 5 A
MAME NAME
STREET ADDRESS STRIET ADDRESS
GIFY-5T-2P CiTy-51-2P
TE [ Delete TILE CiChange [T s
NAKE NANE
STREET ADORESS STREET ADORESS
CITY - ST- 2P CITY - ST- 24P
TLE [ peiete IME ) Change 1) Additi
MAME NAME
STREET ADDRESS STAEET ANDRESS
CiTY-ST- 2P CiY-ST-2P

fmiled fiability company W or trustes
SIGNATURE:

14 | hersby certfy that the informabon supphad with this filing does not qualily for the exempbons conlained @ Section 118, Florida Statutes. | further cem%y :hat the Enfo;manen
inccaied on s repori is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
poweted 10 execute this report as regured by Chapler 808, Fiorida Sialutes.

1 Acdene \Wiagias w/aw/op N

SIGNA

u

A wpd} OR PRINTED NAME up’*s/(..uua MANAGING MEMEER, MANAGER, OF AUTHORIZED nzpm-:smmvi)

Date Laytine Fhione #



