File on or before May 1, 1999 or Limited Liability Company will be

subjecttor § '{9‘0.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire igyis
Socrol!xfy of Stale
DIVISION OF CORPORATIONS

FILED
SECRETARY OF STATE
BIVISIGN OF CORPORATICNS

93MAR 31 PH 3: L6

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

1. Name and Mailing Address
of Limited Liabilty Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 195000000740

1a. Principal Place of Business Address

EL BATEY FARM, L.L.C.
8087 SUMMIT RIDGE LANE
JACKSONVILLE FL 32256

12305 SW 38TH STREET
OCALA FL

O' DOMNELL, JBMES D
1548 OSCEOLA STREET
JAZCKSONVILLE FT, 32204

2 Principal Piace of Business 2a. Mailing Address 3. Dale Orgarized or Qualtihed | 3a. State ol Farmabon
I - B - e 10/19/1995 FL
Suite, Apt. #, elc Suite, Apt. ¥ elc . e - .. ]
4. FEI Number
[:' Appl:ed For

City & Stale City & State 59-3360780 I:l Nat Applicable

[ S _ .4 5. Date o Last Report 6. Certificate of Status Desired
2p Country iy Cournlry

03/02/199s | EEEET |
7. Name and Address of Current Registered Agent 6. Name and Address ol New Reglstered Agent/Oflice
Name

Suite, Apt™#, elc

City

Strect Address (P.O. Box Number is Nol Acceptable)

FL

as regislered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namaod imited hability company submits this statement for&he purp&;e oYchangmg
its registered office orregistered agent, or both, in the State of Florida Such change was aulhonzed by aflirmative vote of 8 majority of the members | hereby accept e appointment

!

SIGNATURE _ R . DATE

F S I A P R I M T LI L R TP T R R PR I TR
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MMGR| HECHAVARRIA, LUIS D E | 8087 SUMMIT RIDGE LANE JACKSONVILLE FI,

TRl N EL RN I B A LR j'l
B AL ItllliH H
Fdae i TL ek T

atlachment with an address.

SIGNATURE:

LENAITES NY L T Y BRSNS R I P A RN TP AR SRR M A A

1 JI do hereby cerify thal the information supphed with this filing dees not quality tar the exemption stated in Seclon 119 0743) (), Fionda Statutes  Hunher certity that the information
indicated on thes annual repaort is frue and accurate and that my signalture shall have the same legal eflecl as it made under aalh, that | am a managing member or manager af the
limited hability company or the receiver or frustee empowered ta execute this repprt as required by Chapter 608, Flonda Statutes, and that my name appoars in Brock 10, or an an

INHSE 1O R (12-98)



