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

ANNUAL REPORT ecretary of State

PgiWCNl;JmIZAENT # L05000073276 04-27-2006 90016 030 ****50.00
HILLANDALE QUALITY FEEDS, LLC
Principal Place of Business Mailing Address
HIGHWAY 121 SOUTH POST OFFICE BOX 448
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
e eSS ORI A T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-LLC CR2E083 (11/05)
City & Stale . City & State 4. FEI Number Applied For
-t 20-3203972 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired (] $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name h

TAYLOR, JAMES J JR

420 SOUTH LAWRENCE BLVD. Street Address (P.0. Box Number is Not Acceptable)

KEYSTONE HEIGHTS, FL 32656

City FL l Zip Code

8. The above named entity submits this statement for the purﬁge of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypecd Or prettad hame O regitiered Bgent and tke d apphcabia. {NOTE: Rogrstered Agent signature regquired when reanstatng) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TLE MGR 1 Delete THLE O Change [ addition
NAME Jack E. Hagzen, Sr. NAME
STREET ADDRESS STREET ADDRESS
P 13055 SW 175th Avenue VST 2P
Brooker, FL.__ 32622
TME {7 Detete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE O Dpelete TmLE (J Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-$T- 2P
TILE O] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIryY-§T-2IP
TILE {1 Delete TMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TMLE 1 Delete TILE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CAY-ST-2IP

11. | hereby certify that the infa ion supplied with this filing doegnot qualify for the exemptions contained m Chapter 113, Forida Statutes. | further certify that the information
indicated on this report isftue ajyd accurate and that my signglure shall have the same legal etiec! as if made under oath; that | am a managing member or manager of the
limited liability company dr the rgceiver ar trustee empowergfl to execute this report as required by Chapter 608, Florida Siftutes. 7

VAT /L TA

MNAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dot Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING |
L




