2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 08:00 AN

DOCUMENT # L99000003875

Secretary of State

1. Entity Name
HILLIARD FARMS, L.L.C.

Maiing Address

5500 FLAGHOLE ROAD
CLEWISTON, FL 33440

Principél Place of Businesé

5500 FLAGHOLE ROAD
CLEWISTON, FL 33440

NEHIERR RO E

04162006 Ne Chg-LLC CR2E083 (11/05)
28-1118272 Nat Applicable
5. Certificate of Status Desired O ?g'gi}qgf:;ﬁf’“a‘

6. Name and Address of Curreni Ragistered Agent

HILLIARD, JOE M
ROUTE 2, BOX 175
CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

8. The abave named ety submits this stalement for the purpese of changing its registered office or registered agent, or both, In the State of Florida, | am famiiar with, and accepi
the obligations of registered agent

SIGNATURE _
Signature. typad of printed name of registered agent and tiie il appficable {MOTE Regislerad Agent signalues required when feinsisting) DATE
Filing Fee is $50.00 l
Due by May 1, 2006
9. i MANAGING MEMBERS/MANAGERS
TLE MGR
HAME HILLARD, JOE MARLIN
STREETADDRESS | 5500 FLAGHGOLE ROAD -
UONO0OS33744

CITY-ST-2P CLEWISTON, FL 33440

05/G6A06~80135-013 S0LO0

jiing

NAME

STREET ADERESS
Ciiy - §7-2iF

TILE
HAME

e DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
GiTY - 57-21p

THLE

NAME

SIAEET ADDRESS
CITY-81-2P

HILE
NAME
STREET ADDRESS

G572 ﬁ

11.  hiereby certify that the infp pilied with this fiting does ng} qualify for the exem]plioris'ccntainqd in Chapter 119, Florida Staluies. | further certify that the information
indizated on this report j@rue and adcyrate and that my signaturd $hall hiave the same legal effect as if made under oath, that § am a managing member or manager of the
limited liability cornpagd or tha repeiiar or trusies empowered to execute this report as feemirs apter 608, Florida Statutes,

SIGNATURE:

SIGNATURE 4

ND 1Y

" Dato Caytme Phons #

£

( Jof A 2L 80




