3

"a. . FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

1. Entity Name

ANNUAL REPORT | Secretary of State
DOCUMENT # L06000046367 Ty 05-05-2008 90042 012 ***]38.75

HEIDI LYNN FARMS, LLC

Principal Place of Business Mailing Address vu UJ3383
9445 NORTHWEST 60TH AVENUE 9445 NORTHWEST 60TH AVENUE ’
OCALA, FL 34482 OCALA, FL 34482
Suite, Apt. #, . Suite, Apt. #, el¢.
ute. Apt. #. et uite, Ant. #, elc 02112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8621697 Mot Applicable
Zi t Zi iti
i Country P Country 5. Certificate of Status Desired [ 55‘00 Additional
. &8 Required
6. Name and Addresas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PITTION ROSSILLON, LYNN
9445 NW 80TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City : FL i Zip Code
8. The above named entity 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 registered agent.
SIGNATURE
. Signature, lyped of pnnted name of registared agent and tive if anplicanie. (NOTE: Registered Agenl signatuse required when reinstaing) DATE
i FILE NOWII! FEE 1S $138.75 Malke check payable to
After May 1, 2008 Fee will be $538.75 © - - - Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM K Delete TITLE ME ZM [ change EAddition
NAME PITTION ROSSILLON, LYNN NAME ROSS ,'” oOnN '(__(,C,
STREET ADDRESS | 9445 NW 60TH AVENUE STREET ADORESS | AHYS NW  {(DFh Pre
CITY-ST-21P OCALA, FL 34482 CiTy-51-2IP CXU h ; e 3L/q &3\
TITLE MGRM ﬁ Delete TMLE [ change  [7] Addition
NAME BURKHALTER, WALTER NAME
STREET ADDAESS | 8445 NW 60TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34482 CITY.ST.21P
ME - ‘ J Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
Tme O elete T (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-28
TITE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cny-ST-2IF
TALE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-S1-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgepiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
2 (253310
SIGNATURE: - Mé \ZM/M 35 9-33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




