FILED
2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am

ANNUAL REPORT (AR).- - 2

SOGUMENT # L03000017303 Secretary of State
1. Emity Name “a 02-10-2004 90104 035 ****50.00
LU
SUWANNEE SPRINGS FARM LLC
Principal Flace of Business - - Mailing Address
*18225 211TH ROAD . 18225 211TH ROAD.
LIVE QAK FL 32080 . LIVE QAK FL 32080
RN I
2. Principal Place of Busingss - 3. Mailing Adcress }“ l ||}|I mm
. (l i
Suite, Apt. #. ete. ) Suite, Apt, 4, eic. MOORE CR2E083 (11/03)
City & Stale * City & Stale i 4. FEl Number . - |Applied For
! 1= 3093541 Not Applicable
e Country e Country 5. Codificate of Sras Desited [ $9-00 Additioriat
. X Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Add, of New Registered Agant
Nama . T —
BAAN, RICHARD J T = : — — -
N . "“”18225"21‘1TH'ROAD"‘_“"7 s b en e na o o | Street Address (P.O_Box Number.is Not Acceptable) —— o mme - o —
LIVE OAK FL 32060
Ty FLlZip Cooe
8. The above named enﬁty gubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florigda. | am famiiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signamra, tyah o [XINIEC Name of raQretaned AgENT BN DUB ¢ AbpicaDia. (NOTE: ReQistered AGENT SrONBNXE fEGLrred wien rHn5iEng) DATE
2. v MANAGGNG MEMBERS/MANAGERS 10, - : ADDITIONS /CHANGES
THLE MBEDLRIZR. 4 O oelee me [ chenge [ Addiion
HAME RICHARD )34 NAME
STEETADORESS | # P22y &2 7H e D - § srreer anoness
eTY-ST-2 LIVE AKX L 3apeD d Cy-Sr-2P
e Pfipd B4 ST Ly Jlnf O ek TLE ’ O Crange [ Adgition
HAME susan &, SAsY | B
SRETANRESS | /D AaS Al TH R9AD "STAEET ADDRESS
CITY-$7-2° L)yve eak , FI_. ) e B "% ’ CY-ST-27 o
wme  |AEEM-BAER A Ly oA O petere N BT ' [ Change 3 Addition
we . | TpsepH Ry Faav o e | - = -
STREETADDFESS | /B35 &M JH Foad " STREETADORESS
avste | LyveE g gL 3xPer Rewse _ . :
e TR 7 17 e T pelets, e _ D Change [ Addiion
MAME MitHE P B4 RAME
SREETADORESS | ; @, 205 &) 7 /AP ’ STREET ADDRESS
CITY-S1. 2P LivE PAK L gaek? CEY-$5-2P
e ) [ peie TME O] Change [ Addition
NAME RAME
STREET ADORESS . . STHEET ADORESS
CITY-5T- 2P . . City-ST-21F
Lt . £ Delate THRLE . O Crange  [J Adailion
ME N NAME
STREET ADDRESS” : STREET ADDRESS
CITY- 5T 2P . - CITY-ST-2P
11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther ceriy that the infonnation
indicatéd on this report is true and accurate and that my signature shall have the sama lagal effect as it made under oalh; that | am a managing member of manager of the
limnile liability company of the receiver or frustee empowered 10 execuls this report as required by Chapter 608, Florica Statutes. 4
SIGNATURE: &ichans 7 Bosw ootk [ Bon~  3/)/o9  sg-7702069
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINTG MANAGING MEMBDER, MANAGER, OR RIZED REPRESENTATIVE : (.o Dayirne Phons #




