2006 LIMITED LIABILITY COMPANY

11

. ANNUAL REPORT (AR)

FILED
Mar 13, 2006 8:00 am

OCUMENT # L04000043316

1. Eltity Name
BONNIE HEATH FARM, LLC

Secretary of State

(03-13-2006 90355 007 ****50.00

Principal Place of Business

7145 NW 125TH ST RD
REDDICK FL 32686~ 3709

Mailing Address

4450 S, L ROAD

T A

2. Principal Place of Business 3. Mailing Agdress

1145 NW /25

bﬂfr

Ro-

Suite, Apl. #, elc. Suite, ApL. #, elc.

1st MOORE CR2E0Q83 (10/05)
City & Stata City & State F 4. FEI Number Applied For
KEDD 1k FL- : 34-2000732 ot Appicabis
Zip Country Zip Coumry " i $5.00 Additional
IR éfé, ;qu Z/ 4 5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent  —
Name
HEATH, BONNIE Street Adgress (P.O. Box Number is Ny iAcceptab\
Ti9e NW (IS

“RPebop e

FL

S s8-3009

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE BosiE M. 14%7/‘/ e,

Sqnatwre, tyDed o prnled name of registered agenl and il  apiicabin,

(NOTE Reg!sleted Ageni signalure regurad when ranslating)

DATE

..\"

" FILE NOW'!! FEE IS $50. 00 .
Make Check Payah}e ta Flonda Department of State

Due By May 1 2006 -

Y

REEN
I

9. " MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . O Detete ALE [AThange [ Addition
NAME HEATH, BONNIE NAME o

STREET ADDRESS | 4450 S.W. COLLEGE ROAD STREET ADORESS | 7y pp S N W /2 5 ST Rd .

OT-STIP |OCALA FL 34474 wv-stze | REppiery FL. FAE-3707

TILE MGR O pelete TLE mhange [ Addition
NAME HEATH, KIM RAME s R,

STREET ADDHESS | 4450 S.W. COLLEGE ROAD STREET ADDRESS | T/ 45 Aew 2;»:4

OTY-ST-2F  |OCALA FL 34474 Cay-§T-2P REODIC ,\/ fZ 22486 -3 JoG

FITLE ~ [ petae TITF _ e . [C).Change_ (3 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2P

THLE [ belets TITLE D crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE O Delete TITLE [ Change  [_] Addition
HAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowereq lo execule this report as required by Chapter 608, Florida Statutes.

SlGNATURE:/ :

— FE-5F)f0sf

SIGNATURE AND TYPED

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE

Dale Daylima Prione #




