2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000042701

1. Enlity Name

HILLANDALE FARMS, LLC

Principal Place of Business Mailing Address

247 NW HILLANDALE GLN
LAKE CITY, FL 32055  US

POST OFFICE BOX 2109
LAKE CITY, FL 32056--210 US

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90198 050 ***150.00

L

Suite. Apl. ¥, etc. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
5'4- 215 45 7 Not Applicable
Zip Counry Zip Country - . $5.00 additional
5, Certificate ot Status Desired jm} Poo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regl d Agent

HAZENJACK-EJR. — s - e
247 NW HILLANDALE GLN
LAKE CITY, FL 32055

e Jae K E. Ratew St

Staﬂe‘lﬁgjﬁteﬁs {F. CL.?O Wb?r f;?tl’o't’

ceptable) G l'l\l

//

“La l(e_

FL | %5 sc

B. The above named entity submits this statement for the purpose of chan ing its r

the obligations of registered agent.

JaeK E. Mazea

|slered office or r

d agent\d beth, in the State of Florida. | am famiiar wilh, and accept

) [24)08
T DATE -

R
SIG_NATL." E Signaturs, typed o prinied name of regisisrd sgen and Ttk i applicabla (Wﬁnnuumﬁoﬁm signaturs f%d when rensialing)
Flling Fee is $50.00 Maks check payable to
- .»anurallym_a'y_'l,zo(‘ls : 1 . Florida Department of State
9, - -~ -—= -~ MANAGING MEMBERS /MANAGERS -- 0. -- - - ADDITIONG/CHANGES - —- ... .
TILE MGRM 3 Delete TILE OJctange (] Addition
NAME HILLANDALE FARMS, INC. RAME o
STREET ADDRESS | 247 NW HILLANDALE GLN STREET ADDRESS . —
CITY-ST- 2P LAKE CITY, FL 32055 ory-S1-20 e
TME O pelete VITLE Ochange ] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 Delete TME [ chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-sT-ze | I CTY-S1-2P
TILE [ Detete TITLE O Cange [ Aadilion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-51-0P CITY-ST- 27
TLE [ Delete TALE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P . .
TILE . g O petete TIMLE [ Change [ Addition
NAME ’ . NAME )
; -
STREET ADDRESS | - STREET ADDRESS A
1) O oSy cITY-ST-2P e - - e -

indicated on this reportfis true accurale and that
limited l:abmly compar of the feceiver or trustee,2my

P S A ] B

11. V hereby certify that ths’{format n'supplied with this filing’does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further cermy that the information

SIGNATURE:

SIGNATURE AND

oanEn’ﬁIEoF

signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
ered to execute this report as requited by Chapter 608, Forida Statutes.

Z/ aW\];d’ £, h/xzeu 1/7-4/as

147

(58) 3971300
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