2005 LIMITED LIABILITY COMPANY FILED

_ _ANNUAL REPORT ~ - Jan 07,2005 8:00 am

Secretary of State

01-07-2005 90024 002 ****55.00

'DOCUMENT # 04000073198 T

1. Entity Name
HALL RANCH OF REVEILLE FARMS, LLC

i

Principal Place of Business Mailing Address
24805 BARTRAM ROAD 24805 BARTRAM ROAD
ASTOR, FL 32102 ASTOR, FL 32102 <0024 §
e e OO AR
Ia”e‘i's MhND“( an-. ‘
Sulte, Apt. #: etc. | cSute ARt bate. o e—= 010320057 ~Chg-LLC — CR2E083 (10/03) " ——
City & State City & State 4. FEl Number Applied For
ASTo R F L. L5—-1234 280 Not Applicable
épz- o2 Countr{“g' 8 Zip C"o:r:r\yK%‘ 8. Cerlificate of Status Desired \E] gese'gmg:dm"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s X
HALL, JOHN E JR. : Jon E . HaL IR
24.305 BARTRAM ROAD ) Street Address (P.O. Box Number is Not Acceptable)
ASTOR, FL 32102 .. .
‘ IR City . FL I 2ip Code

8. The above named entity submits tEls staternent for the purpose of chang:ng its registerad offlce or reglstered agent, or bott, in the State of Florida. | am familiar with, and accept

© the obngations of rgegstered age) : -
%f ?Res ’ | ~3-0%
DATE

TUR
SIGNATURE Signaylte, rypedapnmoﬁmmaon,ﬁmua agetadind title f applicable. {NOTE: Registered Agent signatre required when rainstating}
Filing Fee is $50.00 i Make check payable to
Dlle y May 1, 2005 ) Florida Department of State
T - = . ~ — - EI - e, = - S PR tea — - e
o T .

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TMLE O delete TMLE Vice Yres DeRT [ Change (adiion
NAME . ‘ BT e Palvitin WaLe o
STREET ADDRESS STREET ADDRESS | 24 42 5 v cg m B4
Giry-st-2p . , CITY-ST-ZP ASToR, TL ESY AN Y N
JILE. et ot 00 o 0 o Ooeee | frme A T . . [ Change . [ Addition
HAME NAME W
STREET ADDRESS STREEY ADDRESS
CATY-ST- 29 cIry-5-2p
mE - S O beite me [IChange [ Addition
NAME, o HAME .
STREET ADDRESS | STREET ADDRESS
CiTY-ST-29 CITY-5T-2p
TMLE [ Delete TALE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T- 2P
TInE R Doeee  Qome o s oo - [.Change—.. Addiion
HAME = - — i T
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-29
TLE [ pelete TME O change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P . CITY-5F-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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; that | am a managing member or manager of the
Ilmned hablllty company or the receiver gr trustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes,

d/?’— Jon E.He Je ces, \\5\05 352-159-3913

"..

s‘?”ATUﬂaRM%E rwzndﬁmrsn)ﬂmoﬁ nmmmmummmmm& Baytms Phore #
s*‘ 'Z'J:‘ L SR 3'_'—“4‘«_



