2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000018128 EILED
1. Entity Name -t
SOUTHEASTERN FARM HOLDINGS, LLC AR
- 05 MAR 10 Pl 5 23
Pringipal Placa of Business Mailing Address e Ci -[ l i ;I 3 f ,' TE
104 BREEZEWOOD DRIVE | 104 BREEZEWOOD DRIVE TALLArM E, -L.ORIDA
DEBARY, FL 32713 DEBARY, FL 32713
P =) LRI TE MRS
Suita. Apt. #. etc. Suita, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEl Number Applied For
32 -'0/ 0 qg 7g Mot Applicabla
%ip R Country, . ap Country 5. Ceniflicate of Status Desired O fi'ggﬁ:'acﬂ“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HETTINGER, ROBERT L
104 BREEZEWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL | Zip Code

8. The above named entity submits this statement (o7 the purpgse of changing its registered office or ragistered agant, or both, in the State of Florida. | am famliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signawre, ypact or printed name of registerad agant and Uita it appiicably.

(NOTE: Regittered AQant $ignatine retquired whan reinstaling)

Filing Fee is $50.00

~Due-by-May-1;2005———— —{————"

9" , MANAGING MEMBEHS!MANAGERS 0. R ADDITIONS /CHANGES
TILE MGRM " O Delele TITLE D) change  [] Acdition
NAE HETTINGER, ROBERT L NAE OONO94So20590
QAL g o T ey
STREET ADDRESS | 104 BREEZEWOOD DRIVE STREET ADDAESS . 03/14/05~- 1075~ T2 #2000, UU
CITY-ST- 2P DEBARY, FL 32713 CITY-ST-2IP
e C pelete e ! [ change [ Acdition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE [ Deete TITE [Jchange  [J Aduition
HAME s NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP B ~ n CITY-5T-ZIP . B -
TMLE 1 Delete TTLE Ochange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2Ip
uTE O Detete TmE Cichange 7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TIILE O Detele TLE Ccrenge T3 Addition
HAME : . NAKE
STREETADDRESS | - - 3 STREET ADDRESS
CITY-81-2P - - - or-stze |70 A

11. 1 hareb;; certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shafl have 1he same legal effect as if made under oath; that | am a managing member or manager of the
lirltad liabikty company or the receiver or trustes empowerad 1o executa this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND

I %/%/Maw




