2006 LIMITED LIABILITY COMPANY ADr 11?5%5%)800 am

ANNUAL REPORT

1. Entity Name 04-11-2006 90015 021 ****50.00
HATCHER FARMS, L.L.C.
Principal Place of Business Mailing Address
18811 SE 243RD ST 18611 SE 243RD ST
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
Suite, Apt. #, etc. Suite, Apt. #, etc. 04002006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
— e — - - 3(0‘%5@?17/ Not Applicable
Zip Country Zip Country . . $5.00 Additanal
5. Centificate of Status Desired O Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
HATCHER, DUANE E
18811 SE 243RD ST Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the cicligations of registered agent,
SIGNATURE _
Signature, iypsd o printed name of registered agent and titke | applicabie. {NOTE: Registered Agent sipnafure required when reinstating) DATE
Filing Foo i3 $50.00 Make check payable to
Dus by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TRLE MGRM O Defete TALE [ change ] Addition
NAME HATCHER, KIMBERLY D NAME
STREET ADDRESS | 18811 SE 243RD ST STREET ADDRESS
CITY-57-2P HAWTHORNE, FL 32640 cIry-sT-2P
TIME [ Delete THTLE [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gty -57-2P CITY-5T-2P
TMLE ) A . Cosete. _ Jome . - . . - - — - — ) Changs ] Addition~{—
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CATY-ST-219
TITLE O pelete TITLE [ Change [ Addition
HANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s7-2P
TMLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
Vndedu Hidrhos 4 14/66 35345160t
SIGNATURE: _A. I H .
SIGNATURE ANC TYPED OR mecr MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytima Phone &




