FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90095 041 ****55.00

DOCUMENT # L04000050700

1. Entity Name
EVERETT FARM, LLC

Principal Place of Business Mailing Address ZUuJdlovv
2806 POINTER PLACE 2806 POINTER PLACE
SEFFNER, FL 33584 SEFFNER, FI. 33584

e eyl |11

230 PonTER. PL- 2300

Suite. Apt. #, elc Suite, Apt. #, el 03232005 Chg-LLC CR2E083 (10/03)

City & St 4. FEI Number Applied For

SE FFaﬁB.R P(' SCE%NER, R ] . e y’[Not Applicable

Zip Country Zip Country ” : $5.00 additional
23 59q u S.k -2, o) S?l’ us A_ 5. Certificate of Status Desired d For Racuired
6. Namo and Address of Current Reglstered Agent Y - 7. Rame and Address.of New Registered Aaent
: Nal
HINES, JAMES P ™ Veronica. Everelr
315 S HYDE PARK AVE Street Addiggs (P.Q. Bax Numpier is Not Accgptable) —
TAMPA, FL 33606 B0 & " PEANTER"" eLACE

Y SEEFNB R FL | "% S%y

8. The above named entity sta;mis statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and acca'pt

the obligati§ns Af registere ageW —
‘f( 29]05
SIGNATURE 4
nahir, typed or prived Pame of registered agent and title il applicable (NQTE: Registerad Agent signalure requined when rémsiatng) CATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MMMNKGCER. “\@"R [ Delete TITLE Ochange [ Addition
e VERONICK  EYERETV _ e
smowress | 240 PPINTER PL ACE STREET ADDRESS
avs-r ([ SEEENER, L B 2 S¥Y ¢IY-5T-2P
ML "7 Delete TLE . Dl Changz L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITE 3 Dekete TMLE [J Chenge ] Addition
HAME RAME
STHEET ADDRESS . STREET ADDRESS
CiFY-ST-21p CITY-ST-2IP
TIRLE 3 petete Tms O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O oelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP |, , — CIry-ST-7IP
Lt : - D O oetete TITLE [ Caange ] Addiion
NAME . NAME
STREET ADDRESS -l’;‘ , - STREET ADDRESS
CITY-5T-2IP T CITY-ST-2IP

11. 1 hereby certify ihat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the rechwr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 9’3. 273. q‘“ b
¥ 505 .08 %
SIGNATURE: ALAYS C‘l’&r '-ﬂmlof
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ) I Daytime Phone #

T




