2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPOEY (AR) - DUE BY MAY 1,2008  Mar 31, 2008 8:00 am

DOCUMENT # L04000073198 Secretary of State
1. Emily N
iy ame 03-31-2008 90264 013 ***143.75
HALL RANCH OF REVEILLE FARMS, LLC
Principal Place of Businass Mailing Address
1245 MANDY LANE 24805 BARTRAM ROAD o
2, Principai Place of Business - No P.O. Box # ﬁamr‘" Address
Rox 157
Suile, Apl. #. ale. Suite, Apl. #, lc 1st MOORE CR2E083 {10/07)
ASToR € i
Cily & Slawe City & State 4. FEI Numbper Applied For
?}'2_ O LR\\K\ 65-1234280 Not Applicatle
4 Country 7w Gouriry 8. Certificate of Status Desired Aﬂ ?ese'ggn‘:f:dmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narm.e

HALL, JR.,, JON E PRES

24805 RARTRAM ROAD Sireel Address (P.O. Box Mumber is Not Accepiabie)
ASTOR FL 32102

City FL Zip Code

8. The above named entity submits tnis statemen for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
E silylv 4] ¢ 4 s

th& obligations qmter agent.
SIGNATURE (Z;L‘ Z2-2(-—ca

R nlm.. typcd - g ccl v (5 vm aterdd agont oo LBa d Bl NOTE Ragigtarss Aot SR 1800n £ whish 1L0EaNG) GATE

9. MANAGING MEMBERS/ MANAGERS | 10. ADDITIONS / CHANGES

TLE VP O palete TITiE [ cChange  [J Aaditian
HAME HALL, PATRICIA G NAME

STREET ADDALSS 124805 BARTRAM RD STREET ADDRESS

ony-sT-2P - |ASTOR FL 32102 CIFY-S1-2

HTLE [ Delete TE [ chang: (1 Additisn
HAME KAME

STREET ADDRESS STREFT ALDRESS

CITY-ST-2P CITY-5T-2P

niL [ Detese it [Jchange [ Aadition
NAWE NAME

STREETAUDHESY ' - - - T @ STREETALDRESS : — T/ -

oITY-§T-7Ip CITY-51-2F

TILE O pelete TiE [ Change [ addition
NAIE HAME

SIREET ADDAESS STREET A0DRESS

CITY-ST-7IP CIFY-§1-2P

TLE 3 Detere TITiE [J Change [ Additisn
HAME NAME

SISEET ADDKESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

nIE 3 petee THILE [Jchange  [] Aodition
HAME NAME

STSEST KODAESS STREET 4BDRESS

Cmy-S1-0p CIY-§7-2

1. L hereby certily that the information suppiied with this filing does nat quality tor the sxemptions cortained in Section 119, Florida Statutes. | turther cartify that the informarion
w‘d;cared en this report is true ana accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limiled lisbitizy company or the receiver or Yustae empowerad to exacute this report as required by Chapter 828, Florida Slatutes.

SIGNATURE: M/f > 0B

SIGMATUR ND TYPED or PRM:‘.D HNAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED HEPRESENTATIVE Dawr Caylire Pocre ¥




