- FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P Igiq(f:NEJmIZAENT #1.06000046367 04-30-2007 90037 024 ****¥50.00
HEIDI LYNN FARMS, LLC
Principal Place of Business Mailing Address
9445 NORTHWEST 60TH AVENUE 9445 NORTHWEST 60TH AVENUE
(OCALA, FL 34482 QOCALA, FL 34482
R N AL ARTERN AR TR0
Suite, Apt. #, etc. Suite, Apt. #, atc. 02072007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 — 8621977 Not Appiicable
dp Gountry Zp Country 5. Cerificate of Status Desved 1] ?i-ggﬁf:;““"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name 1 . ,
BURKHALTER, WALTER Ltnn  Pittign- Rosillon
9445 NORTHWEST 60TH AVENUE Stregt Address (F.0. Box Numiber is Not Acgeptable)
OCALA, FL 34482 q94s N Dfm ffwﬂnc
o O coudor FL [ %50 a.

8. The above named entity submits thig statement

the purpaose (nging its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

YA _efo7

inted name of registerad agant and titie i lapliclbﬁ (NOTE: Regislared Agant signalure ;equired whan rainstiting)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departent of State
9. N MANAGING MEMBERS /MANAGERS 10. - ADDITIONSICHANGES
TImE . b O Delete TITLE - e mflas'f’s Iu.l',ﬂj_:.r- 71 change RAddiTiun
e : NAME Lyhn DIHO”-RDSJHHG
STREET ADDRESS - SREETAODRESS | A5~ o Lt Phagrmd
CTY-ST-2P CITY-ST-2IP DC'D..QQ =
TITLE [ petete TITLE Mm;qﬁ g v [J chenge Y Acdition
NAME NAME Lo H{C\f/ BUf k}’\ﬂt' <
STREET ADDRESS STREET ADDRESS s NLD Cv@ﬂk., el
CITY-ST-2IF CIry-$T-2IP Cofo  Ft. UQFa
TILE O Delete IILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CIy-$7-2IP CITY-§T-2P
TILE 1 Detete T [J change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
TTLE [ Detete TIMLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ nelete TinE [ chenge [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timitad liability company or the receiv, rusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %3&% \ Sfotfo7

SIGNATURE AND TYPED OR PRINTED NAME GF MEﬂ’BER. t, OR AUTHORIZED REPRESENTATIVE Date Daytrme Fhone &




