File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FiED N
LIMITED LIABILITY COMPANY <38EE%, FLORIDA DEPARTMENT OF STATE SFCHETARY OF STATE
ANNUAL REPORT A ity Katherine Harrlp Cay N o COEOnATIONS

e Secretary of State
e/ DIVISION OF CORPORATIONS

1999 »

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e g Mo Adaess,  DOCUMENT # 193000000662

S

GaHAR 22 AWIO: 37

ASPEN FARMS , L.L.C. 1a. Principal Piace of Business Address
16055 WEST HIGHWAY 316 - 16055 WEST HIGHWAY 316
WILLISTON FL 32696 C\ﬂ\rﬁ n WILLISTON FL 32696
v
2 Principal Place of Business 2 ailing Address . 3. Date Orgamized or Quatified | 3a. State ol Formahon
O o 53¢ | os/22/1998 FL
Suite, Apt. #, elc Suite, Apl. #, elc. .

‘4. FEINumber

[:] Applied For

City & State ‘Cﬁ& §m1e ‘6 \A F l ‘ﬁ%;lc:) /Ii? ' z D Not Applicable

aAad" | 5. Date o Last Report T 6. Certificate of Stalus Desired
Zp Country Zl\b\) - Country
N i - $8.75 Additional Fee Required
2GB H | Mpxion 3275 dcanonattoc acqures [ I
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Ottice

Name

ELLIOTT, JONATHAN N

16055 WEST HIGHWAY 316

| Street Address (P.O. Box Number is Not Acceptable}
WILLISTON F1L 32696

Suite, Apl H, B!C.b - - T

E o T Zip Code —

FL

9. Pursuant to the pravisions of Sections 608 416 and 608 .508, Florida Stalutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered ofhice or registered agent, or both, in the Stale of Florida. Such change was authorized by athrmalive vole of a majarity ol the members. | hereby accept the appaintment
as registered agent, and accept the abligations

SIGNATURE ___

T e ol £ 2 A g A teenin BROTE B b D Ane R epstn pe Db e ot DAlE T T
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | ELLIOTT, JONATHAN N 16055 WEST HIGHWAY 316 WILLISTON FL

S e
;L?Ua?~—ggu
TEO swesiln,

LRI
Thu e
EX T2 A0y

.
[y

]

11 Jdo heraby centily that the information supplied with this filing daes not qualify for the exemption stated in Secton 119 07(3) (1), Flenda Statutes 1 turlher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legat effect as it made under cath: that 1 am a managing member or manager of the

hmited Lability company or the receiver or trustee empowered 1o execute 1hﬂgﬂg{lj§muhnd by Chapler 608, Fiorida Stalutes; and thal my name appears in Block 10, or on an
atlachment with an address

SIGNATURE: %,%;,: ﬂg/bm\/v% 2/1/G9 (32)5%

SAGHATUIRS ARL Trbo D O PR b Th DITLARIE €8 B0t B RIS Bt BRI 57 G RAT S 5 3

oW

INHSELQ R [12-98) /

v



