2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

77 Jan 24,2005 08:00 AM

DOCUMENT # M98000001622
Secretary of State

1. Entity Name

EARL ROY FARM COF FL, LLC.

Mailing Address

F’rmc;-:pal Flace of Business
BONIFAY STATE FARMER'S MARKET P.0O. BOX 134
HWY*30 € HESSMER LA 71341

BONIFAY FL 32425

Suite, Apt #, efe. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & St - City & Stai 4. FEI Numoer JApplied For
7 ) 72-1423749 | [Not Appliear”
Zp Country Zip Couatty 5. Cerlificate of Status Desired [ $5.00 A.dd'r[!onai
- - o Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Aogistered Agent
Narme

ELLIS, JERRY
RT 2, BOX 342
BONIFAY FL. 32425

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

City

"FL ‘ Tp Codo

8. The abave named entily submits this statement for the purpese of changing its registered office or ragistarad agent, ot botl, ia the State of Florida. | am familar with, and auzep‘a

the obligations of registered agent.

SIGNATURE

Srgnature, trpad of orintad name of mgened ager and uhy 4 appbiakila ] NDT‘E Pegersd Agent sgralwe 1equred whan ramsialiogl [aTX¢3

FILE NOW!!! FEE IS $50.0G
Make Chack Payable to Florida Departiment of State

Due By May 1, 2005
9. MANAGING MEMEERSIMAI\IAGERS - 10. ADDITIONS | CHANGES
HiLt MGRM 3 Detete HiEE [ change Addns
NANE RCY, EARL J HEME
SIREFT ADDRESS | 2758 AUCTION §7. SIAEE T ADDRESS
L5120 DHESSMER LA 71341 ary 1 2F L
T E MGRM 1 Delete i HOOOnn194 %] O change | 3 Addition
Kevse ROY, JOHNNY E SARIE 7} f'EEE"DSli“sDD% t-012 50,00
SREET ADORESS | 2758 AUCTION ST. STREELADDRESS
owr- 50 LHEGSMER LA 71381 €T 7P o
Wik I Delete nit [T change [T Acdition
NANE NAME
STREL] ADDRESS JIBEF T ARDRESS
Cliy-S1-29 W8-I . _
e 3 Oniete s [ change [ Additan
fAME NAME
SIREE( AODRESS SIRFET AUDRESS
GHY-ST- 2P CAY.S1- 2 o B
WILE 3 Delete HIT [ change [ Addition
RAME NAMF
SIREEY ADDRI 55 31AES T ADPRESS
ENY.§F-2F CIY-SL 2R _ )
13§ O beiste WLk 3 change [ Addition
HAMG AR
STREET AODRI S5 SIRCT T ADDRFSS
CIY-S8- e City- 851 AF

11. ¢ hereby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3)), Florida Statutes. § further certfy that the informanon
indicated on this reportis true and accurate and that my signature shall have the same lagal effect as if made under oath, that § am a managing member or manager of the
limited fiahbility company or the recelver or rustee egnpowered to exacuts this report as required by Chaptet 608, Flornda Statutes,

SIGNATURE: ? ol . UE J,C{L’%{ ,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHIN SANAGING MEMBER, MANAGER, OR AUTHOBZED REPRESENTATIVE Daytwma Fhong €




