File on or before May 1, 1999 or Limited Liabllity Company will be crrme B TD
subject to & $400:00 LATE FEE. . SECRETARY s

Tovinin bk O
LIMITED LIABILITY COMPANY
ANNUAL REPORT

G1ATE
TRATIENS

FLORIDA DEPARTMERTOF STATE
Katherine Harrls r Tgen . B HEE
Secretary of State Sl A0 37
DIVISION OF CORPORATIONS

lﬁ..lNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

gfami?::gaiims égg:g:f\y DOCU MENT # L98000002490

1a. Principal Place of Business Address

DO-LITTLE FARM, L.C.

P.O. BOX 770481 q;gp‘ 9580 N.W. HIGHWAY 225A
OCALA FL 34477 OCALA FL 34477

2 Principal Piace of Business 2a. Mailing Address 3. Da%e Organized or Gualfied | 3a. State of Formation
SRR ee | SwAwwes 110 /28/1998 | FL
. FEf Number

D Apphed For

City & State Gity & Stale 59 -3z 4 /11 Q,J/ [ wot Applicable
- i .V & DatecilastReport | 6 Cerilical
75 oo 7o Counlry P ificale of Status Desired 1
e ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SNIADECKY, EMILY T Y
9 5 80 N.W. HIGHWAY 225A Srent Address (P.O. Box Number is Not Acceptable)
OCALA FL 34477

“Suite, AplEete. T T T T

E e 1Y - - —]
FL

9. Pursuant to the provisions of Sections B0B.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing
ils registered office or registered agent, or both, in the State of Flarida. Such change was authorized by atfirmaltive vole of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obhgations

SIGNATURE . DATE -
Ity here 4 Adpe Aot Ap o wnty (ROTE Fregpedrn oy Bt g e fe el wba e r 2 b

10. Title Managing Members/Managers Business Street Address Crety, State and Zip Code

MGRM| SNIADECKY, EMILY 9580 N.W. HIGHWAY 225A OCALA FL

11 Idohereby certity thatthe information supplied with this filing does nol qualify for the exemption stated in Secton 1189 0/(3) (i}, Florida Statutes. Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am a managing member or manager of the
timited liahility company or the receiver of truslee empowered to execule this report as required by Chapler 608, Florida Statutes: and thal my name appears in Block 10, oron an
attachment with an address

SIGNATURE: 41 y’fﬂyu s oo 044 _B-5-7
ml CHEFH P E e FiardE O St K' 3 (R T TR TR AR P AT ) N Toeiene Bloen ¥

INMISEID R{12-98)



