2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000043316

1. Entity Name

BONNIE HEATH FARM, LL.C

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90540 009 ****50.00

Principal Place of Business

4450 SW. COLLEGE ROAD

Mailing Address

4450 SW. COLLEGE ROAD

20023842

OCALA, FL 34474 OCALA, Ft 34474
e R MmO
2, Principal Place of Business 7 3. Malling Address | i H | \
VL5 N (25785 R
Suite, Apt. #, etc. Suite, AplL. #, etc. 03042005 Chg-LLC CR2EOCSS (10/03)
jty & State City & State 4. FEl Number Applied For
£.0D /‘3'/\/4 /;é . \551 Pl 73 A Nat Applicable
i Zi
Z'p_g 2450 ;’i}‘{';'y_. ) A4 Country 5. Cerificale of Stalus Desied [ gggq‘“""‘“’"a‘
6. Name a;\d Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent
- ——— —_— - Name . — b es .t T W e i g s
HEATH BONNIE
4450 S.W. COLLEGE ROAD Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34474
City FL I Zip Code
8. The above named entiry ¢ subrms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am famifiar with, and accept
the obligations of reg:ste{mﬂ agent.
'N; :
SIGNATURE :
b Signihee, ypad of preited name of regestered agent and e § applicable. {NOTE: Regestered Agent sgnasure requeed when resstaing) OATE
%
Filing Fee is $50.00
. Due by May 1, 2005
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e’ 'MGR 2 O beteie e [dcrange [ Addition
NAME: "HEATH, BONNIE NAME
STREEV ADDRESS { 4450 S.W. COLL,EGE ROAD SIREET ADDRESS
caY-51-7P OCALA, FL 344‘(4 CITY-ST- 21
e MGR e I Detete e Ol change [ Addition
NAME - HEATH KIM = NAME
SREET ADDRESS | 4450 S.W. COLLEGE ROAD STREEY ADDRESS
CITY-ST-21P OCALA, FL 344747, oY-ST-2IP
TME 7 Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-21-— |- - - = - R cy-St-P —_ - ———— -
me 1 pelee nnE [ crarge [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TE O petete WILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-$7-21P
nne ) Detete e hange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. I hereby certify that the information supplied with this i iing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certtly that the information

indicated on this reportis true and accurate and that my signature shaj

limited liability company or th

port as required by Chapter 608, Florida Statutes.

LG .

/e the same legal effect as if made under oath; that | am a managing member or manager of the

55.2/,;?@ -Saio

SIGNATURE: /

FUHE AND TYPED OF PRINTED NAME OF SIGNIRG

FH#05 -

on SORZED AEPRESENTATWE

Phone #




ATTACHMENT

2005 LIMITED LIABILITY COMPANY
EPORT

DOCUMENT # L04000043486 ™\
1. Entity Name
BONNIE HEATH'RARM, LLC
Principal Place of Business Mailing Address
4450 SW. COLLEGE ROAD 4450 SW. COLLEGE ROAD
OCALA, FL 34474 LS OCALA, FL 34474 IS
2. Principal Place of Business 3. Mailing Address i Qm% L{\L‘q -~
Suite, AptL. #, elc. Suite, Apt. #, etc. 03042005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Appied For
- Applicable
Zip Country Zp Country 5. Ceﬁiﬁcau‘e/ofStalus Desired O Eese‘o Additional
6. Name and\address of Current Registared Agent 7._Name aijd Address of New Registered Agént
— e m—— e U -Name ", T L. e [ )
HEATH, BONNIE
4450 S.W. COLLEGE RQAD Street Address (P.d Box Number is Not Accep!able) /
OCALA, FL 34474 ‘ -
City / FL I Zip Code

8. The above named entity submits this staterment for e purpose of changing its registered office or registered agent. of both, in the Sta#t of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

w;mawmmdwwmnmlw. {NOTE: Regasteved Agent

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TITLE MGR O elete [ Change  [] Addition
NAME HEATH, BONNIE

STREETADDRESS | 4450 S.W. COLLEGE ROAD

CY-S1-2IP OCALA, FL. 34474

e MGR O pele O change [ Acdition
NAME HEATH, KIM

STREETADDRESS | 4450 S W. COLLEGE ROAD

CY-ST-ZIP OCALA, FL 34474

TME [ Delee [ Change [ Addition
NAME | ]

STREET ABDRESS STREET ADDRESS

Ciy-S1-2IP — A cmy-Sr-2P [V N . e et — . e .
e 1 beere me [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-2IP CITY-ST-ZIF

TITLE T oelete e [change ] Addition
NAME NANF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TILE B pelete TME [J crange ] Aasition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-S1-7iP

11. | hereby certify that the iatormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floriga Statutes. | further certify that the information
indicated on this reporkis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member Or manager of the
limited liability compahny or the receiver or rustee empowered o execute this report as required by Chapter 808, Rorida Statutes.

B .

\f/?/z,;/a:-’ | Fs52597 3024

Daytme Phone, -

SIGNATURE:

AND TYPED OR PRINTED NAME OF oA REPRESENTATIVE




