2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

DOCUMENT # L04000074906

1. Entity Name
ALBRITTON FARMS, L.L.C.

P

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90059 036 ****50.00

Principal Place of Busingss

604 WEST OAK STREET -
ARCADIA FL 34266 '

Mailing Address

604 WEST OAK STREET
ARCADIA FL 34266

Lo

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

v
B

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
p? 0 -—/7@ %0/& Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6 Nama and Address of Curtent Heglslered Agent 7. Name and Address of New Registerad Agent
- o - - Name - o o T - T o

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVENUE
ARCADIA FL 34266

Strest Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL |

8. The above naﬁwed enlrty submits 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 cbligations of registered agent.

SIGNATURE :
Signatufe, typedior prmted name of regrstared agen! and hils 1 applicatla {NOTE. Registered Agant signaluie requirad when rainsialing} DATE
9, N MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
T MGR &= - O Delata T O Change [ Addilion
NAME KNIGHT, LAVERENE NAME
STRE.ET ADDRESS 604 WEST OAK STREET STREET ADDRESS
CITY-S1-21P ARCADIA FLB4266 CITY-ST- TP
TLE MGR . -. [ Delete NiLE [ change [ Addition
NANE EDWARDS; SYLVIA NAME
SIREET AUDRESS |P.Q). BOX 114 STREET ADDRESS
CITY-sT- 2P EAST LAKE WEIR FL 32133 CITY-57-2P
TILE ] Delete TITLE ] change [ Adaition
NAME - - T NAME T Tm o . coTmTm o TmmE B
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CITY-ST-2IP
TMLE [ Delete TLE [J Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {1 change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2P

11. | hereby certify that the 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 tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recewer of frustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

S|GNATURE&?N§ WL/hm%éé éﬂl/ifﬂéﬁk/’w chl ///?/a_s 863-494-0043

SIGNAT

Daytirne Phone #




