2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT-#L95000000790 ecretary of State
1. Entity N
Py ame 04-13-2006 90038 021 ****50.00
EL BATEY FARM, L.L.C.
Principal Place of Business Mailing Address
12305 SW 38TH STREET 8229 SHADETREE CT
- e Hll“l“ |‘ |‘|I |”“ "w “M |Im |Im “M |IN \“‘I m““‘m m I“‘
2. Principal Place of Business 3. Mailing Address
Suile, Api. #, elc. Suite, Apt. #, elc. 151 MOORE CR2EDS3 (10/05)
Cily & State City & State 4. FE| Number Appiied For
59-3360780 Not Applicable
aw Counfry Zip Country 5. Certificate of Siatus Desired O $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Joan N. de Hechavarria

O'DONNELL, JAMES D
1648 OSCEOLA STREET

Street Address {P.Q. Box Number 15 Not Acceplable)

JACKSONVILLE FL 32204 8229 Shade Tree Ct.

City Jacksonville FL | “85%%5¢6

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

SIGNATURE ! 4/4/06
Signatute, Typwd of prnled nane of regqutesed agent and te «f Appkcabl (NOTE Heg»s!evea Ageul halurs reqmrec wahen rensanag) DATE
S " FILE NOW“' FEE is $50 00 :
Make Check Payable to- Flonda Department of State
K Due By May 1, 2006 |
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS fCHANGES
TTLE MMGR O petete TILE [J Change  [3 Addition
NAME HECHAVARRIA, LUISD E NAME
STREET ADDRESS |8229 SHADE TREE CT STREET ADDRESS
CiTy-sT-21P JACKSONVILLE FL 322586 Ciry-st-zip
TME [ Delete TLE O Change  [J Additron
MAME NAME
STREET ADDRESS STREET ARDRESS
CiTY - SF-ZP CITY-S7- 2P
TITLE 1 Defste e, 7 Change [ Addlition
HAME NAML
STAEE? ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST-71P
LE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CiTY-S1-2IP CIyY-St-2IP
TINE 7 Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY- S1-2IP CITy-ST-2Ip
TRE 7 Delete TILE [ Change  [F Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-21P

11. | hereby certify that the information supphed with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as if macde under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweled 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Luis de Hechavarria W;%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHOHIZED REPRESENTATIVE Dinter Daylrme F‘hona *




