2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L95000000790

1. Ertity Narmg

EL BATEY.FARM, L.L.C.

Prncipal Place of Busingss

12305 SW 38TH STREET
OCALAFL

A

8229 SHADETREE CT
JACKSONVILLE FL 32286

ailing Address

2. Principat Flace of Business - No P.O. Bov #

3.

Maling Addross

Suite, ApL #, elc.

I

FILED
Feb 11, 2008 08:00 AT
Secretary of State

MR MAR

o y ~ .
Suie, ApL. #, elc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4. FEI Numiper Applied Fo
59-3360780 Not Applicacle
Zin Countr Zip Courat P
r ! v il 5. Ceniticate of Staws Desred (| $5.00 Additicnai
Fee Reqguired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Narm:e

DE HECHAVARRIA, JOAM N
8229 SHADE TREE CT
JACKSONVILLE FL 32256

Street Address (P.O. Box Nu

mbar is Not Accepiatye)

City

Zip Cade

FL

B. The above namad entity
ihe obigations ol reqgistered agent.

submits 1nig statement oy the purpose of changing its registered otice or registered agent, or path. in the State of Florida. | am famihar with and accept

SIGMATLIRE
RO RN RS BTy K SO E T ARED EUEC T RATR S KRS RESTRUE PSRRI Y NOTE RSl s it 8 1 whoe 1O CSE AN 10 Giit

i FILE NOW ! FEE 1S $138.75-

BRSO After May 1,:2008, " Fee Will. Be 5538 5 ..

Make Check Payabte to Flarida Departmenl ol‘ Staie :
9. MANAGING MEMBERS/MANA(‘ERQ 10. ADDITIONS /| CHANGES
T MMGR 7 Doleta T [} Change  [] Additizn
HARE HECHAVARRIA, LUISD E Nl
SHEET ADDAFSS | 8220 SHADE TREE CT STHEET AGLIRESS
CiTy-S1- 219 JACKSONVILLE FL 32256 CITY-SE-Z9
TE [ Deeie it UODDNR24179  Clchange [ Additen
oy . / -
KAE A 02/ 20/08-80057-018 138
STREET AGERLSS STRFET ABDFESS
GITY- 8T- 7P City-33-2¢
il 3 Dalete Tik [ Change [ Additien
ARtk - LHAME
STREET ADDRESS STREE] AUDRESS
LTSI 1P ” CiTY-53-2P
TILE [ Delete TTE O Changs [ Additicn
HARL NAML
SIRLET ADUHLSS SIPELY tDDRESS
CiTy-5i-2IF CIvy-5:-2ip
TILE [ pelete ML [ Change [T Addition
HARE RAME
SISLET ADDALSS STRECT ACDRESS
Cily-S1-2IP CHy-31-2ip
e [ painge TITiE [ Change  [J Aoditicn
HARE RAME
STREET 40D3F3S STREET AGDPESS
CITY-ST- 2 CiTV-5T- 230
11, Hhereby cerbify thad the infurmation supplied witn this filing does not quamy fer the exemiplions contailied in Secton 119, Flonda Ssataes | further certify that the infgrmation

ndicated on his repert is truer ang accurate and that my signalure shall have the samg legal eflect as il made ander odth: Mat | am a danaging member or manager of he
Imiled liatlity company cr the rgeeiver or trustes empowered to exacute this repot as requirsd by Chaprer 838, Florida Slalules.
IS

SIGNATURE: A s £ Dsloe 4 Guy- see3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(ARSI CaylctoPivsc &



