" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State

EL BATEY FARM, L.L.C.

Principal Place of Businass - Maiting Ad&ress

12305 SW 38TH STREET 8229 SHADETREE GT

OCALA FL JACKSONVILLE FL 32058

s e T T

T Suite, Apt ¥, ete. ' ' Suite, Apt. #, otc. 15t MOORE CR2ECES (10/04) 7
City & State City & State 4. FEI Nurmber | lApplied For
59-3360780 Not Applicak!s

Zip Courary Zin Country 5. Certificate of Status Desiced [ ?i-ggqff:;‘ma’

6. Name and Address of Current Registered Agent
- -t o Hame - -

?éa}ggggié%fﬁ Ig%gEDET Street Address {P.C. Box Number is Not Aé&eptabla) -
JACKSONVILLE FL 32204 E—

7. Name and Address of New Hegiste]‘ed Agent

City - FL | Zp Code

8. The above named entity submits this statement for the purpese of changing its registered office of regisiered agent, or both, in the State of Florica. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE . . . .
Sgnature, lped o prnled nama o segesnd egend and tile 4 sppicable {MGTE Regpslersd Agant sgnalus roqused when reenstaling i SATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMEERS / MANAGERS ] s ADDITIONS/CHANGES
[IHY: MMGR 3 petete fidE Flchange [ Addition
MAME HECHAVARRIA, LUISDE HAME
IR ASORESS | 8220 SHADE TREE CT STREEE ADDRESS LUON000225548 .
CRY-SEAF | JACKSONVILLE FL 32256 R o CITY-S1- 2P 02/11/0%-80049-008 50.00
I ] Delete me [CJ Change [ Addltion
foLEhed RAME
IR ADDRESS SIRFET ANDPESS
eIy -ST-71P CUY-S3- AP
Tl U Detee i Dehange 7 Acdition
NAME HAME
STRCET ADNAESS STRELT ADDRESS
Y-Sl o N LR
THiF [ celete 1L [ Change [ Addition
NAME HAME
SIRKET AGDRESS SIREET ADDRESS
Cily-ST. 20 CITY S1. 76
HITH . 71 Delele (GiN) [ Change [ Addition
NAMT NARE
SIREEY ADDRLSS STREET ADGHESS
SITY- 1. 74P CIFE-ST AP
e [ Delste e [Jchage [ Addition
NAKE HANE
<IRLLY ADBRESS 4 IREE T AUDRESS
CITY-S1 P ' CITY - 5121

m‘l_i. | hereby certi{x that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(2Yi), Florida Statutes, | further certily that the information
indicated on this reportis tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited {ability comparny or the receiver or rustee empowered to execule this report as reguired by Chapter 608, Florida Stalules.

SIGNATURE: 2-9.05 Qo [ Gu)-£083

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Lavtims Phone ¥




