2006 LIMITED LIABILITY COMPANY FILED

*  "ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # L05000086687 Secretary of State
1. Entity Name
03-09-2006 90005 047 ****50.00

SR 200 FARMS, LLC
Principal Piace of Business Mailing Address
1553 SE FORT KING STREET 1553 SE FORT KING STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. +5t MOORE CRZEDS3 {10!05)/

City & State City & State 4. FEI Number Applied For

Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired d gi'ggmﬁ:’:;ﬁu"al
6. Name and Address of Current Ragistered Agent — - 7. Name and Addreas of New-Regislered Agent-

Name

ﬁAS%BaRéEéEF’:SSTNEIYNG STREET Street Address (P.Q. Box Number i1s Not Acceplaple)

OCALA FL 34471

City FL Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar pnted name of regisierad agent ena e ) apoRcade. (NOTE Reuss:ema Agem Sronature required wher remsla!mg) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e O elete miE - O] Change  [ZAdfGition
HAME NAME @,MLI McBnoe S reet
STREEY ADDHESS STREETACDRESS | 1S5S 3 SE Fort K1 ney STTEe
CITY-ST-21P CITY-57-2IP Oc daJ FE' 3¢/(/-((
TITLE [ Detete TINE ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS ] STREEF ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE 1 Detete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE [ pelete TILE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE [ delete TmE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE 3 Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Chy-ST-2IP

11. | hereby certity thai the information s ied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and a ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability cornpany or the receivgy or irustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURH/ /l’/g

SIGNATURE AND TYPED ovyﬁrmrfmue oF slfms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylime Phone #




