«

* 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000024043

1. Entity Name
BEASLEY FARMLLC

Principal Place of Business

10137 PRESTON ROAD
BROOKSVILLE, FL 34601 US

Mailing Addrass

10137 PRESTON ROAD
BROOKSVILLE, FL 34601  US

2. Principat Place of Business

[0137 PRESTON PoAD

3. Mailing Address

J012? PRESTUA KLuAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90036 014 ****55.00

60001375

LT

01072006 Chg-LLC CR2E083 {11/05)
ity & State City & State 4, FEI Number Applied For
QOLSVILLE  FLOIRIOA | RBLOOESVILLE  [Flusi A AN - 3615345 Not Appiicable
S0t ﬁg‘w " s 0 bt Coursry 5. Certficate of Status Desired [ Eeseggq Addtional
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEASLEY, JOANNM )

10137 PRESTON ROAD Street Address (P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

:j'— ity FL | Zip Code

8. The above named #nttity submits 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 re‘gisterad agent.

SIGNATURE

Signature, typed or printed nama of registersd sgent and title if applicable.

(NOTE: Registarad Agent signature requinst whar renstaing)

DATE

Fillng Fod'Is '$50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR O Delete TILE [JChange ] Addition
NAME BEASLEY, JOANN M NAME

STREET ADDRESS | 10137 PRESTON ROAD STREEF ADORESS

CITY-ST-2F BROOKSVILLE, FL 34601 CiTY-ST-2P

TMLE [ Delete TILE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

THLE 7 oelate TIRLE [ Change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

THLE [ pelete E {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CAY-ST-2P

TMLE [ elete TIMLE Cchamge [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CrTY-ST-29

me 1 Deletz TIE [Jctange [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

1. | hereby c:em‘df'yI that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricta Statutes. ! further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A A, Buoales

indicated on

JN0G 550796752

SIGNATURE:" -

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daxta

Oayhme Phona &




