2004 LiAITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M98000001622

1. Entity Name

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

Principal Place of Business
BONH;%YESTATE FARMER'S MARKET
BONIFAY FL 32425

Mailing Address

P.C. BOX 134
HESSMER LA 71341

2. Prncipal Place of Business

3. Maiing Address

Suite, Apt. #, etc,

Suita, Apt. #, sle,

M

o FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

i

|

T

|

MOORE CRZE(83 (1 1/03)
City & State City & State 4. FEI Number Apphed For B
o e 72-1423748 Not Applicasle
Z Count z Count: .
® i ® euniry 5. Cerbficate of Status Desied [ $5.00 Additona

Fee Required B

6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agem .
Name
ELLIS, JERRY =

RT 2, BOX 342
BONIFAY FL 32425

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits ihls staterment for the purpose of changmg ;ts reglslered office or reglstered agent, or both in the State of Florida. | &m familiar with, and accepl

the obilgations of registered agent.

SIGNATURE

Sigraturg, Typed or prated name o_l lsgxs;e:ad agent and tre it applicabla (NOTL Reqas(ered .ngem mnaue rwmed whan mnsxmm} DATE . .

FILE NOW"' FEE IS $50~00
Make Chetk Payab{e to Florida Depart_ment of State
Due By May 1, 2004 '

9. MANAGING MEMBERS/MANAGERS ' 10, - ADDBITIONS | CHANGES i
TTLE MGRM 3 Delete TILE [3 Change I:I Addition
NANE ROY, EARL J NAME HOGOO0025548
STREET ADDRZSS [ 2758 AUCTION ST. STREET ADDRESS oe2s04-80110-004 50,00
GITY-§T-20 HESSMER LA 71341 TITY-ST-21P .
TILE MGRM [ Delete TIE [l Change [ Additian
NAME ROY, JOHNNY E NAME
STAEET ADDRESS | 2758 AUCTION ST. STREET ADDRESS
CY-ST-2F | HESSMER LA 71341 . . n-sep ) pmme e
HILE 7 Gelere TITLE Ochenge O Addmun
NAME NANE
STREET ALIDRESS STREET ADDRESS
GITY- $T- 1P CRY-5T-2IP ) . _
T [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CIry-s1-71P CITY-ST-2P s
TITE |:| Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) I CiTy-5T-2P )
T 1 Deiete TILE [ ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-5T-21P "

11. | hareby certify that the information supplled with this filing doas not qualify for the exernption stated in Section 112.07(3}{i), Florida Statutes. I further certify that the information

indicated an this report is
limited fiabiity comparty

SIGNATURE:

e receiver ordstee em

and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red ta executa this report as required by Chapter 608, Flarida Statutes,

lolﬂd'%

SIGNATURE Iﬁn TYBED OR PHI

E OF Wcms

A, MANAGER, OR AUTHORIZED REPRESEHTAT‘WE

Daypme Pharse ¥




