FILED
Apr 01, 2005 8:00 am

ANNUAL KEFUKI

DOCUMENT # 04000012738 ecretary of State
1. Entity 04-01-2005 90155 034 ****50.00
L&F FARMS LL.C.
Principal Piace of Business Mailing Address
€/C 435 GORDON GRINER ROAD C/0 435 GORDON GRINER ROAD
OCHLOCKNEE, GA 31773 OCHLOCKNEE, GA 31773
14 1§10 B TH KL HHA

2. Principal Place of Busingss ) 3. Mailing Addresa lm%mﬂ%mﬂ%mmm

Suite, Apt. #, atc. Suite, Apt. #, elc. 01242005 Chg-LLC CRRECS3 (10/03)

City & State City & State 4. FE Number Appliad For

' _ 2%-1911058 Not Appiicatie
& Country e Country 5. Cerificate of Status Desred ] sg-gg Addtiona)
8. Hame and Addreas of Current Reglstored Agent 7. Name and Address of New Reglstered Agent

Name

BAXLEY, MILTON H 1l . . . w
CHO 1929 NW. 12TH TERRACE Streat Address (P.O. Box Number is Not Accaptabie)

GAINESVILLE, FL 32609

Chy FL Lz;p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. { am famillar with, and accept
the obligations of registered agent,

SIGNATURE )
Tyoad O orinded rure Of regiEred agend and Bie | appicabie. {NDTE: Ragiutarod Apent siortur raguinid when réinitating)

Filing Pea is $50.00

Duengy May 1, 2003
9. MANAGING MEMBERS/ MANAGERS § 10. ADDITIONS /CHANGES
TmeE O Detetz TinE Memwber - Mey £) O ctange  {TkAGcition
NAME HAME Haynon G LN ney
STREETADORESS SEARES | o 47 6 6""«/ oy Grinel, Kewd
ST oStz Deh]eck #es, cfﬂhg. 31723
THLE 3 Delotn TME O ctange T Addiion
NAME NAME
STREET ATDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-BP
TME [ Detete THLE ' Ochenge [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
oTY-St-2p . o - R oesstap . [— - - —- e s — - -
e ] Dewta TTLE O crange £ Asdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CATY-ST- 29 CITY-S1-ZP
Lt O ooetn TmE CJchange [0 Additien
NAME NAME
STREET ADURESS STREET ADORESS
Gy -5T-2IP ’ CiTY-S7-2P
TILE 7 Detets e Cichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-sT-p CITY-Sf-2P

1. Ihereby cemfz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
_ liritad liability company or tha raceiver or trustae empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

g F-30-05 119 5840597

TYPED OF PRINTED NAKE OF BXINM0 MANAGING MEMDER, oR ITED TATNE Dot - Cytima Frons ¢

SIGNATURE.:
SIGNATURE




