Flle on or before May 1, 1998 or Limited Llability Company will ba
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FIERRy  FLORIDA DEPARTMENT OF STATE «FILED
" ) SECRETARY OF STATE
ANNUAL REPCRT 16 oy o DIVISION OF CORPOR ATIONS
1008 s DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee )}ﬂfﬁ\}
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' ofaITrgltaert\:l I.iaat)I::i?y?Cornf:asrs\y DOCUME NT # LO95000000790

Ta. Principal Place of BusIness Address
EL BATEY FARM, L.C,

8087 SUMMIT RIDGE LANE 12305 SW 38TH STREET
JACKSONVILLE FI, 32256 OCALA FL
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, ApL. ¥, 6IC. Site, AL W, etc. 10/19/1995 FL
- 4. FEI Number D Applied For
City & State City & Sate 59-3360780 [] et Applicabte
Zip Cauntry 7o Caonry 5. Date of Last Report 8. Certificate of Status Desired
B BB /L Adchtions) Fee Regquined
ne / 13 'I 1007
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

O' DONNELL, JBMES D

1648 OSCEOLA STREET Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32204

Bufie, Apt. ¥, etc.

City Zip Coda

FL

9. Pursuant fo 1he provisions ol Sections 608.416 and 608,508, Florida Statutes, the above-namad limited liabllity company submits this statament for the purpose of changing
its registared offica or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmem
as reglstered agent, and accepl the obligations.

SIGNATURE DATE
(Registared Agent Accoping Appointment)  (INOTE Registered Agenl signalurs fequired when reinstaling}
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code

MMGR] HECHAVARRIA, LUIS D E | 8087 SUMMIT RIDGE LANE JACKSONVILLE FL

aoE4a4sS204s—- 0
eox -DE'IDHBBMDIU:&B—-D 23
axsni00. 75 Aken180.75

11. {do heraby cerlity that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicetad on this annual repot is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or managsr of the
limitad liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass,
is de Hechavarria

SIGNATURE: : _A27asx  oufenl-Segs

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER 0% MANAGER Cale Daytime Pron: #

IRIETEC NS 1% % FI M My erd




