FILED

2007 LIMITED LIABILITY COMPANY Mar 22,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000019111 03-22-2007 90176 027 ****50.00

1. Entity Narne

BEULAH LAND FARMS, LLC

Principal Place of Business Mailing Address

6073 U. S. HIGHWAY 90 POST OFFICE BOX 103

LEE, FL 32059 US LEE, FL 32059 US

Suite, Apt. #, etc. Suite, ApL. #, stc.

wie. At 8. uie. AL %, € 03022007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For

20-2747295 Not Applicable

Zi Count Zi it

P ouniry " Country 5. Certificate of Status Desired a $5.00 Additional

Fea Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- Name

DAWKINS, MILVERTON S SR.

6073 U. S. HIGHWAY 90 Street Address (P.QO. Box Number is Not Acceptabie)

LEE, FL 32059

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

hure_ typed or printed name of regrsterect agant and be f apphcable {NOTE: Regrsterac Agent ilgnamfe required when reinstatng} DATE
Filing Foe is $50.00 Makea check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITKONS / CHANGES

Tine MGRM [ pelete Tme [ Change [ Addition

NAME DAWKINS, MILVERTON S SR. NAME

STREET ADORESS | 565 NE COLIN KELLY HWY STREET ADDRESS

ciry-§1-2IP . MADISON, FL 32340 CITY-57-2IP

TILE MGRM [ Delete TITLE [JChange [ Addilion

NAME DAWKINS, ELISE D HAME

STREET ADDAESS | 565 NE COLIN KELLY HWY SIREET ADDRESS

CITY -ST-2IP MADISCN, FL 32340 CITY-ST-71P

TILE [ Delate TITLE (O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T1-2IP CITY-ST-21P

TILE 3 Delete TNE O cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE O pelete TIME [ Change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CHTy-ST-21P

TIE O oelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIT\’-ST—Z\Il’

11. | hereby centify that the information supplied with this filing does not gualify for the exemplions contained in Chaptar 119, Florida Statutes, | further certity that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal etfect as if made under oath; that t am a managing member or manager of the
limited liakility company or the (gesiver or trustee empowsred 1o execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _-~ ; M&/ I l 7

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE , Date Daytrme Prona ¥




