FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 199000009145 01-12-2004 95?278 010 **%50.00

1. Entity Name
B&M FARMS, LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Adcress R L T —

PO-BOXGTH PO BOX6777

L S el | [T
Suite, Apt. #, etC. Suite. Apt. #, etc. 01062004 Chg-LLGC CR2E083 (10/03)

Cind Steye ¢ City &'Siate . 4. FEI Number Applied For
\-&Qw ,E‘L L&Q&C{N@ , EL 59-3620375 Not Appiicatie

6&%‘ QYDQ% Cmm?:}\b% %—m Coum 5. Certificate of Status Desired I} gese F!ngq mﬂlﬂnﬂl

8. Name and Addreas of Current Registered Agent’ ™ ) * ———7.“Name and Addreas of New Registerad Agemt. e -

; J ? { Qtte_\(\a‘z\\w«c&\d
: e i %T“f‘*“@df%@if%@
%)UA“L OO

/C""(_\(gm)o:\w_: | __FL |_?S§’%5

8. The above named enu Tegistered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept
the obligations of re
SIGNATURE \g } QM4
. pwhtnd arme of regatered Q and ftls-iapplicatie. {NOTE: Registered Agent signature required when reinstating} Toatd

Flling Fee Is $50.00
- Due by May 1, 2004

9. MANAGING MEMBEHRS/MANAGERS 10.

HTLE MGRM O veste TITLE [Q Change ] Addition
NAME BRYANT, THOMAS J NAME

STREET ADDRESS | 70110 KITTY FOX LANE STREET ADORESS

CITY-$F-217 LAKELAND, FL 33813 ’ CY-ST-2P

TITLE 7 Delete e {crange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CTY-S1-21p

Tme 3 pelete TITLE [ Change [ Addition
HAME . _ i . NAME .

STREET ADDRESS | ~ Teom e Er - “Nemeamms] = — -- —_ _— e e e -
ciry-s1-22 CIV-ST-71P .

THLE O] elete THLE [l change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 73 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-71P CITY-ST- 2P

TITLE [ perete TITLE [ Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2IP CITY-ST-2IP

11, | hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall haye the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes, owered to executedhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ l  , M /(___——’—\k le,}\mlj YLD

TYHED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Daytime Phone #




