2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27, 2006 08:00 AM

DOCUMENT # L 04000090205 Secretary of State
TBLT;HEV [\}I-?ﬁtj. FARMS, LLC
frincipal Mace of Business Maiing Address
5210 THONOTOSASSA ROAD © 5210 THONGTOSASSA ROAD
PLANT CITY, FL. 33565 PLANT CITY, FL 33569
AR
¢21620060a Chg-LLC CRZEDES (11/05)
Do NOT WRﬂTE ‘N TH‘S SPACE 4. FEI Number Applled For
20-1863842 Mot Applicabla
5. Cerlifcate of Stelus Desired [ g: ggq Additonal

6. Hame and Address of Currertt Registered Agent

D05 6 DA TRATL DO NOT WRITE
{NDIAN ROCKS BEACH, FL 33785 l N TH‘S SP ACE

8. The above named entity submits ihls statement for the purposa of changing its registered offica ar registered agent, or both, In the State of Floride. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signansa, typed of prinied nanme of mgisiersd agen and nitls i sppicable NOTE: Ragistered Agerl signatura required whan rinstaling] aATE
Fllln Fee Is $50.00
%‘y May 1, 2008
a. WANAGING MEMBERS /MANAGERS —
THE MGRM
NAME KEEL, C. JOSEPH 10

STREET ADORESS | 5210 THONOTOSASSA ROAD
CITY-ST-2P PLANT CITY, FL. 33565

TME

e FHRANTISS P4

STRECT ATDRESS . UASEATE -BUDED-002 50N
GiTy-51-0F

TME

,,M |

ot DO NOT WRITE

- . IN THIS SPACE

NAKE
STREET ADDRESS
Cay-51-op

Tme

HAME

SIREET ADORESS
CITY-ST-0F

T ]
RAME

STREET ADDRESS
TT-S1-2P

1. I hereby certify that the infarmation supplied with this filing does not quality fac b lons cantained In Chepter 119, Flotlda Statutes. | further cerlify that the infarmatlon
ated on this repart is ttue and agourate and that my signature shal have fiie same | efioch a3 § made wnter cath;, that § am & managirg member o manager of the

irmned Nakility eompany or the receﬁiaimpwmed o ? eport as required by Chapler 608, Floriga Slaluteg.
SIGNATURE: _(—\(

Hz— Jole 13-(:J0-63/

SENATURE ANT trﬂ‘r:n HARE oﬂktﬁum\mmcwc MZMBER, O AUTHGRZED REPIIFSERTATIVE — Dy Paca 8




