File on or before May 1, 1999 or Limlted Llablll%.corqpany wliii be
subject to a $ 400.00 LATE FEE.
!

{ IMITED LIABILITY COMPANY <&kf®. FLORIDA DEPARTMENT OF STATE ol SECR ,qy O g
Ny be“‘! 1ATE
ANNUAL REPORT R otar of tre OF LORPORATIONS
1999 DIVISION OF CORPORATIONS 99SEP 29 py | .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 5

& 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
R e Ny acaese,  DOCUMENT # M98000001622

EARL ROY FARM OF FL, L.L.C.

[a. Principal Place of Businees Address

BONIFAY STATE FARMER’S MARKET BONIFAY STATE FARMER’'S MARKE

HWY 90 E. HWY 90 E.

BONIFAY FL 32425 BONIFAY FL 32425
2 Principal Place of Business 2a._Mailing Addrey 3. Date Organized or Cualified | 3a. Siaie of Formation

B0 Boyx 134 12/29/1998 1A
Suite, Apt. #, eic. Suite, Apt. #, alc. T FER D
) Applied Por
City & State City § State , ? 72-1423749 D Not Appiicable
¢ S Sm ((/ 5. Date of Last Report 8. Cenificate of Siatus Desired
2p Country Zip ’7/5%[ Counlry _D
. 7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglsiered Agent/'Otfice
Nama

ELLIS, JERRY ]
RT 2, BNX 342 Streel AdGress (P.O. Box NUMDeT 1 NGt AcCepiable)
BONIFAY FT, 32425

[ Bulle, AP ¥, elc.

City Zip Code

8. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agen, or bath, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members, | hereby accept the appointment
as repistered agent, and accept the obligations

SIGNATURE DATE

{(Registered Agenl Accephng Appontmert) (NOTE Agen! bigy required whon 9}
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| ROY, EARL J 2758 AUCTION ST. HESSMER LA
MGRM| ROY, JOHNNY E 2758 AUCTION ST. HESSMER LA

\ 1000035
_I&IE 2 ] g
* w»»msg ?5'.% %E:;l—auel 75

-

. 10 13%%-—:6 Ay

w00, 00 w400, 0)

11 1dohereby certify that the information gupplied with this filing doas not qualify for the exemgption stated in Section 119.07(3) (1), Florida Stalutes. Hurthercenlity thatthe information
indicated on this annual report is true accurate and thal my signaiure shall have the same Jegal efiect as f made under oath; that | am a managing member or manager of the
limited liability company or the receivaiidr trustee empow: to execute this report as required by Chapter 608, Florida Stalutes; end that my name appears in Biock 10, oron an

L A TY Larl /64 _thimager 55/5 79

SIGNATURE:
YSIGNAYUH[ AND TYPED JR PRINT#‘JAME OF SIGNING MEMBER OR Daybme Phone #

INHSEID R [12-98) ! v




