e

2006 LIMITED LIABILITY COMPANY _
.ANNUAL REPORT - ~ 8/28/2006-90167,046.850.00-550.00

RETARY OF STATE
PgNCNﬂﬂENT # 105000019111 DIV%%FO?ZEEF CYGRPURTATEONS

BEULAH LAND FARMS, LLC 06 SEP 1L, AMI1:S0

Principal Place of Business Mailing Address .

6073 U. S. HIGHWAY 90 POST QFFICE BOX 103

LEE, FL 32059 US LEE FL 32059 US

2 S I A O
Suita, Apt. #, etc. Suite. Ap1. l..-el‘c. e

% 0BC200S  Chg-tLC CR2E083 (11/05)

C‘uly&Stat . N _Cim'&_slme_ S _ n%rt’ma7l7,_7.§-9—\-€;_ d— wu;‘:u-b .

e Couniry Zp | e 5. Centifcate of Status Oesied [ fz-oo Additional
6. Name and Address of Current Regisiered Agent 3 - 7. Mame and A of Now Reg d Agent
Name :
DAWKINS, MILVERTON S SR.
6073 U. S. HIGHWAY 80 g . Street Adcress (P.O. Box Number is Not Acceptable)
LEE, FL 32059 -
PR City FL I Zip Code

8. The above named antity submits this stalement lor the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am tamikias with, and accepl

tha obligations of regisiesed agen!.
SIGNATURE - _

Signature, lypad of prried name o regisered agerd s e ¢ appiicabie . {NOTE: Ragwiared Agen| siprecure *squined whan runazatng)

Filing Feo is $50.00
Due by Septembér 6, 2006

S, MANAGING MEMBERS /MANAGERS -f 10,

e MGRM O Deles e

RAME DAWKINS, MILVERTON S SR, NAME , i

STREETADOFESS | 6072 U, S, 90 STREET ADDRESS 5@%_//‘/6 l@&/\, k o I

oY -S1- 1P LEE, FL 32059 oY -51-2°

mE MGRM O Detare e 3 addifion
NAME DAWKINS, ELISE D WANE é !ééi

STRECY ADORESS | 6073 U. S. HIGHWAY 920 STREET ADDRESS 51{ Ne

avs2 | LEE, FL 32059 emv-stn %Iﬂ 32 34

TnE O pelete e O Axdition
NAUE NAME

STREET ADORESS STREET ADOAESS

CIrY-ST-2¢ CTy-51-7P

mE O oelete WRE . O Ctange [ Asciion
NAME - - UAME - . b S

STREET ADORESS STREET ADORESS

COTY-ST- 17 omy-81- 08

ATLE O Desete WTLE [Jcmange [ Addition
NAME Naxg

STREEE ACORESS STREET ADORESS

cry-St- a8 CITY-§T-29

TTE 1 Detete TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ACORESS

CiTv.ST- 0P Y57 2P

11. 1 hergby cestify that the information supplied wilth this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. 1 further certity that the information

ndicated on repon is vrue and accuwate and Mat my signature shall hava the same Jegal efect as i mada under vath: that | am a managiog member of manager of tha
fimited fiabifity company of the receiver of trustee empowered to execuia this report as requited by Chapier 608, Florida Standtes.

SIGNATURE: fm (ﬂax/ﬂw% 8/ G / 0L

FICHATURE ANT TYPED OR PRINTED MAME OF DGHING MANAGING NEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ! M' Owytrna Prone ¢




