2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2004 08:00 AM

DOCUMENT # L95000000790
o Bt ame o Secretary of State
EL BATEY FARM, L.L.C.
Principai Place of Business Mailing Address
12305 SW 38TH STREET 8229 SHADETREE CT
QCALAFL JACKSOMVILLE FL 32258
Suite, Apt. # ate Suite, Apt. #, etc. . MOORE CRZEDBS i 1,,03)
City & State - City & State 4. FEl Numier Appltedﬁ/
5.9'3360_780 Not Applicable
Z Country ap Counlry %. Caruticale ot Status Desired O ?ese.ggq lfi‘f:;“t’"al
6. Name and Address of Current Registered Agent - 7. Name an& Address of New Registered Agent

Name

?ggg gggléiaﬁjﬁ !g'EgE%T Streat Address {P.Q.-Box Nureber is NT.-)‘t Accepiable) -
JACKSONVILLE FL 32204 — < S

City - FL Zip Code

8. The above named entily submits Ihis staternent for the purpose of changing its registered office or registerad agent, or bath, in the Staie of Florida. | am familar with, and accept
the obligations of registered agent.

— = = . ¥ =
SIGNATURE . : — e . : 3
Sgnature. typod or pricled name of regstered agen: and tite  applcabls, Mmqu&ml sigralure reguued when fensiatng) DATE i -

FILE NOW!H! FEE IS $50.00 .
Make Check Payable to Florida Depariment of State

Due By May 1,2004 _ .
9 _ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CRANGES e
T MMGR 7 delete TILE O change  [J Addition
NAME HECHAVARRIA, LUISDE ) NAME
STREET ADDRESS | 8229 SHADE THEE CT STREET ADDAESS
CIFY-5T-2P JACKSONVILLE FL 32256 CIvy-ST-2IP LTI A -

W2 e e B v -

e O3 oelet e 02/16/64-80163-009 Sy D/
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P oIy -5T-2IP -
TITLE 7 Delete TITLE [J Change (] Additian
HALRE NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY- 5T-21P L
TiTLE 7 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITy-ST-2P e
TILE 3 Delete E T change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P N Gy -ST- 2P ) -
TiRLE 1 Detete TITLE [ crange [ Addition
HAME HAME
STAEET ADORESS STREE| ADDRESS
SY-37-7P CiTY-$T-2P e

11. ! hereby sertify that the information supplied with this filing does net qualify {or the exemption stated in Section 119.67{3){i), Florida Statutes. ! further certify that the miormation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as f made urder oath; that | am a managing member or manager of the
imited fiability company or the receiver or trusiee empoweged (0 execule this report as required by Chapter 608, Flarida Staiutes,

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENYVATIVE Pate Daybmi Phone *

AL




