FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000057270 04-29-2005 90049 049 ****50.00
BGE?E??:AMILY FARM, LLC

Principal Place of Business Mailing Address
106 E COLLEGE AVE P.0. BOX 10927 -
#1200 TALLAHASSEE, FL 32302 2 0 0 5 1 1 0 2

TALLAHASSEE, FL 32301

e s I o

ite, Apt, #, etc. ite, Apt. #. atc.
Suite. Apt. ¥, etc Suite, Apt. #. ete 04242005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number ?ﬁ"m Applied For
APPLIED Sm Not Appticable
Zip Country Zip Country 5. Certilicate of Staws Desiea () 29+00 Addivional
Fea Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

DUDLEY, FRED R

106 E COLLEGE AVE Street Address (P.O. Box Number is Not Acceptable)

STE 1200
TALLAHASSEE, FL 32301

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -

saqqz;mre. typed of printed name of registerad agent and titke i applicable. {NQTE: Registered Agent signalure requines when emnslaling) DATE

Filing ‘Fee 15-$50.00 Make check payable lo

Duwe by -May 1, 2005 Florida Department of State
8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRD ] oelete TILE [ Change  [J Adilion
NAME DUDLEY, FRED NAME
STREET ADDRESS | 106 E COLLEGE AVE #1200 STREET ADORESS
CiTY-5T-2F TALLAHASSEE, FL. 32302 CITY-ST-ZP
TIRE O oelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-ZiP CITY-57-212
TILE [ palate TNLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51- 2P CIvY-ST- 1P
TTLE 3 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CHTY-ST-TP
TMLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2° CITY-51-2F

11. | hareby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is trug anct accurate and that my signature shall have the same legal efiect as if made under cath; that § am a managing memper or manager of the
limited liability company or the recgl trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes,

sueumungé’ A 25 L0, (850\52- 903,

SIGNATURE AND TYPED OR PRINTED NAME OF SI*I.NG MANAGING MENBER, MANAGER, GA AUTHORIZED REPRESENTATIVE Jay:.m;ﬁm L
T




