2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000017303

1. Entity Name

SUWANNEE SPRINGS FARM LLC

Principal Place of Business

18225 211TH ROAD
LIVE QAK FL 32060

Maiiing Addsess

18225 211TH ROAD
LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. ¥, etc.

Suite, Apt. #, et

Il

- —- -FILED

Feb 02, 2005 08:00 AM
Secretary of State

[

|l

I

AT

1st MOORE CR2E033 (10/04)
City & State City & State 4, FEI Number Applied For
41-2093591 Not Applicab!
ap Country Zip Caunlry 5. Cerificate of Status Desired | $5"00 Additional
Fee Required
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registerad Agent
: Name ' ) ~

BAAN, RICHARD J
18225 211TH ROAD
LIVE OAK FL 32080

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

Clty

FL l Zip Code

8. ‘Tha above named entity submits this statement for the purpose of changlng its fegistered office or reglst

the obligations of registered agent.

SIGNATURE

erad agent, or both, in the State of Florida. | am familiar with, and accep

Signalure, typad of prinlad neme of registered agen and il f eaplicatle TRRSTE Rogislered Agenl signalira ragaired when fenstaling) OATE TR
" T e R T L o e R S L TR S = T =
FILE NOWI FEE IS §56.00  ~ 77 7 UO0000211450
Wake Check Payable to Florida Department of State |12 /02 /15-201 {8-010 50.00
Due By May 41,2006 77 .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS{ CHANGES
tLe MGARM 7 Delets e [l Change [ Aeiii
NAME BAAN, RICHARD J NAME
STRECTADDRESS | 18225 211TH ROAD STAEET ADDRESS
ore-si-ze |LIVE OAK FL 32060 ) ) CITY-S1- 2P
L MGRM Civeee  J v ‘Ol change [
NAME BAAN, SUSAN G NAME
STREETADDRESS [18225 211TH ROAD STREET ADDRESS
CITY- S1-21P LIVE QAK FL 32060 CITY -ST-71P
TILE MGRM " Detete T F [C1 Changs [ A
NAME BAAN, JOSEFH R HAME
STREET ADDRESS [ 18225 211TH ROAD STRECT ADDRESS
Cify-ST- 2P LIVE QAK FL 32060 i Gify-sT- 2w
HiLE MGRM 3 Delste e - L3 Change — J A
NAME BAAN, MICHAEL P NAME
STAEFTADDRESS | 18225 211TH ROAD STRELT ADDRESS
CIFY-SI. 7ip LIVE OAK FL 32060 Y. ST- 2P
e ' O talets TITLE O] Changs ~ [ A-
HAME MAME
SIREET ADDRESS H SIREE T ADDRESS
Cify-S1-2p CITY - ST- 2P
FITLE 7 Dalefe 1LE [J Ghange [}
RAME NAME
STREET ADDRESS STHEETADDRESS
CIiY-S1-21P J TUNY-S1- 4

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Flerida Stafutes. 1 further cartify that the informaic

indicated on

fimited liability company or the recaiver or fustee empawered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: MW Rl agr 3440/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

is teportis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

23

/~3e-a

ae

F8e-771s

Daytrma Phors &




