2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

Y LTS
DOCUMENT # 85000000790 ) Feb 05, 2007 08:00 AM
, Ry (P
SRty Secretary of State
EL BATEY FARM, L.L.C. , w
"“E'.'E!_!:k,!-"f‘j
Principal Piace of Business Mailing Addrass
12305 SW 38TH STREET 8229 SHADETREE CT
- e “ll“l” Im “”“ ||”‘ ||m ||m ||m Ilm |I\“ “N “mll’m “\ ‘“\
2. Principal Place of Businoss - No PO, Box # 3. Maling Address
Suilo, Apt. #, olc, Suilo, Apl. #, ole. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Stalo 4. FEI Numbaor Applicd For
59-3360780 Not Appticable
Zio Country Zip Couniry 5. Cerlificale of Status Desired | 35'00 Additiorial
: Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

DE HECHAVARRIA, JOAN N
8229 SHADE TREE CT

Slrecl Addross (P.O. Box Number is Not Acceplabic)

JACKSONVILLE FL 32256

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its rogistered offico or regislored agont, or bolh, in tha Slale of Florida. ' am lamiliar wilh, and accept
tho obligations of regislered agent.

SIGNATURE = e —
Signature, lyped or prpled nome of regstetad agent ond Mk 4 apnleanly (NOTE: Regisiored Agen! sgnaiuro rauirad when ro.nstating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MMGR [Z] Delete Tmr e [ Change [ Addilion
NAML HECHAVARRIA, LUIS D E NAM LONOOGE 22952
SIALIIADDRISS | B229 SHADE TREE CT SIALLT ADIFLSS 02 130780043008 50,00
CIv-s-0F | JACKSONVILLE FL 32256 GITY-5T-7
mr [ Deteta i ' [ Change [ Adeition
NAMI NAMT
SIRET 1 ADDRISS SIREL ADDIESS
C Y- S1-ap CITY-§T-7IP
mr [] Delete 1ILE ] change ] Aadition
NAME NAME
SIREET ADINLSS SIREL] ADDRESS
Cily-$1-71p ‘ Siiv-oi-dir
i O beicie I Clchange [ Addition
NAMC NAMI
SIRHE] ADINESS SIREE| ADDIESS
Ciy-sl- e ClyY-S1-ae
it O pelete nng [ changs T Addition
NAME NAME
SINEE] ADDIESS STREFI ADDI 5%
CIY-s1- 21 clyY - 81-2Ip
e 3 Delete TE [ Cheage  [] Addilion
NAME NAME
SIRFCT ADDRESS SIREF] ADDRESS
CAIY - 81-7IP CITY -ST- 1P

11. | heraby certify thal tha information suppliod with this filing does not qualify for the oxemplions conlained in Soction 119, Florida Statutos. | lurther certily thal tho information
indicalad on this reporl is true and accurate and that my signaturo shall have the same legal offect as if made under oath; thal | am a managing membor or manager of the
limitod liability company or the rogoivor or lruslec empowercg 1c execte Lhis report as raquered by Chapler 808, Florida Slatutes.

SIGNATURE: 2-2-07 %qﬁ//pq -5 €3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTAJIVE Dnitg g Phong W




