FILE NOW: Fee after May 1, will be $588.75 APPROYVED

ALD
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE v AR
. Sandra B. Mortham
ANNUAL REPORT Secretary of State 17 ;U l 3 ?11 ‘; | 3
1997 DIVISION OF CORPORATIONS fob e '

FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fee
$ 203.756 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE

e e e ooees DOCUMENT #195000000790

1a. Principal Place of Business Address
EL BATEY FARM, L.C.
8087 SUMMIT RIDGE LANE 12305 SW 38TH STREET
JACKSONVILLE FL 32256 DCALA FL
If abave mailing addrass is incorrect in any way, line through Incorrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mamng Address 3. Date Organized or Guaiffied | 3a. State of Formation
Suita, Aptl. #, etc. Suite, Apt. #, ste, 0 /Fll?l/ 1995 ]FL
4. FEI Number [] Aeviied For
City & State City & State 5 9_ 3 3 60 -7 B 0 D Not Applicable
75 oy 75 ooty 5. Date of Last Report 8. Cortificate of Status Desired
)7 /2¥2 /1 99 6 i sh Adkdinigrial Foaee Freguned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
>’ DONNELL, JAMES D
1648 OSCEOLA STRELRT Siroel Address (PO, Box Number is NoT Accaplabie)

r'J'ACKSONVII.—LE FI, 32204

Suite, Apt. &, eic.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrnits this siatement for the purpose of changing

its registered office or registerad agent, orboth, in the State of Florida. Such change was authorized by atlirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Ragstered Agent Acceptng Appontmenl)  (NOTE Registered Ager! s:gralute required when reirstating)
10. Title Managing Mambers/Managers Business Street Address City, Stale and Zip Code
MMGR HECHAVARRIA, LUIS D E 4087 SUMMIT RIDGE LANE JACKSONVILLE FL

sopgpzoeanes 4

6203, TS 203, TS

q
N\ 1/,\’6\9\

1. 1 do hereby certify thattha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is trus 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

limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE10 R(12-96)

February 4, 199;

Dals Draytime Phone @

GNRA I A1 aros



