2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000059784

1. Entity Name
FOX POINT FARM {LL.C)

Principal Place of Business

180 NE 117TH STREET
OCALA, FL 34479

Maifing Address

180 NE 117TH STREET
OCALA, FL 34479

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 08:00 A
Secretary of State

A0

04102007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
i $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

LOMBARDI, KATHRYN A
180 NE 117TH STREET
OCALA, FL 34479

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signatine, typed of prinind nam o rRGIsersd agent ang iife # Bppicab.

{NOTE: Regisiersd AQani SNSkre requined whh HNSLngG)

DATE

B e 007 UI0DOOTEIEET
- 05/18/07-20122-011 50, 00

9. MANAGING MEMBERS/MANAGERS

MGR .
LOMBARDI, KATHRYN A
180 NE 117TH STREET
OCALA, FL 34479

STREET ADDRESS
CITY-§1-2P

TME

HAME

STREET ADDRESS
Ciy-51-2IP

TMEe

NAME

STREET ADDRESS
CITY-ST-ZP

7 gégﬁ
g
SR e e

TALE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby cenirrx that ihe informalion supplied with this filing does not qualify for the exernptions containad in Chapter 119, Florida 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 oalh; that ! am a managing member or manager of the
limited liabitity company or the receivey or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

indicated on

SIGNATURE: ' v

SIGHATURE AND TYPED OR PRINTED NAME OF“KZHNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

,@/\/—Vm L@ méard ‘ L/ D7 35930 CLF

Da Daytime Phone #




