FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

. ANNUAL REPORT S
N ecretary of State
DOCUMENT # L05000016480 01-27-2006 90074 002 ****50.00

1. Entity Name
HIGHPOINTE FARM, LLC

Principal Place of Business Mailing Addrass )

9122 NW COUNTY ROAD 225A 9122 NW COUNTY ROAD 225A : Z 0003 32 3

OCALA, FL 34482 OCALA, FL 34482

e g AR R AR
£86( W Ay YO

Suite, Apt. #, . 1 ite, Apt, #, .
uite. Apt. # et " \l/ Suite, Apt. #, et 01162006  Chg-LLC CR2E083 (11/05)

e PRI 71 T r2ysers Hoee

2ip Country Zi W Country -, - ) $5.00 Additional
B ¢ ya ﬁs H 5, Centificate of Status Desired [ ' Foe Requiret

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
SKROB, JOYCE

9122 NN-COUNTY-ROAB-225A—— Streef Address (P.O. Box Number is Not Acgepiable)
OCALA, FL 34482 137 VY ﬁwgf 7o

274 FL | "¥%%%,

8. The above named entity submils 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 obligations of registered ageni.

SIGNATURE
Signature, typed of prinisd nam4 of regisiered agent and litla if appiicabla. {NOTE: Rogistared Agent signatute Iequlied whan rginstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE / O Delete TEILE [J Cchange [ Addition
N Joyee S4rob NAME
$TREET ADDRESS L8e i (e vy yo STREET ADDRESS
CIry-ST-2P AL FC 3 y¥Fez CITY-ST-2P
TITLE [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-1-2IP
TITLE 71 Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-ZIP
TILE O Delete THLE {J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
TIY-ST1-2P - CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Adilion
HAME : - | NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerliy that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Tliabiity company or the receiver or rustee empg®ered to execute this report as required by Chaptar 608, Florida Statutes.
%Z /7 ’ag 352 4/~ 0,

SIGNATURE:

SIGNATURE AND TYPF ? PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




