2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

- - FILED

DOCUMENT # 103000017303 Feb 01,2006 08:00 AV
SUWANNEE SPRINGS FARM LLC Secretary of State
Principal Place of Business Mailing Address
18225 211TH ROAD 18225 211TH ROAD
o NCS AR Ao
2, Principal Place of Business 3. Mailing Address
Suite, Apt #, efe. Suite, Apt, ¥, etc, 1st MODORE CR2EDB3 {10/05)
City & State City & State 4, FEI Number Tl |Appied For
41'2093591 o r lNot Apphcable
Zip Counry Zip Gouniry 5. Certficate of Status Desred [ §e53 (R)gq ::f:létscna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Marre
?BA;é[\é’ ;f??ﬁ%%g\D Sueet Address [P O Box Nurmber 1s Not Accepiabie) R
LIVE QAK FL 32060 o T
ity FL | ZipCode

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Norida | am familiar with. and accept
the obkgations of reqisterad agent.

SIGNATURE ~
Snabie, typed o pnnted name of regrstered agent and Rie 2 apnicsbi. {NOTE furpstered Agent s.qnqﬁ.ye-veau.?ec; when ﬂ'}s‘_‘iduriq) m‘rE
FILE NOWY! FEE IS $50.00 | '
Make Check Payable to Florida Department of State i finlmgrl ngégg‘? :{B 18 50, Dl:i
DueByMayit,2006. &=~ | 77
3. MANAGING MEMBENS / MANAGERS ' | 5O ' — ADDITIONS /CHANGES
TLE BAGRM 7 Belele i Ol Cnange T Addiien
HANE BAAN, RICHARD J NARE
SIELT ADDRESS 118225 211TH ROAD SIRITT ADMRFSS
o -st-mP |LIVE OAK FL 32060 oIy-1. 20
HiLk MGRM [ Delete g Cichange 7 Addition
HAMD BAAN, SUSAN G NAME
STREEI ADBRESS 118225 211TH ROAD SIREFT ADDRFSS
Oy .51 2 LIVE OAK FL 32080 . ’ CIFY-5F. 7P
WE . MGRM L . velele § s L e .. - DOt Ak
HAME BAAN, JOSEPH R NAME
STREET ADDRESS | 18225 211TH ROAD STREET AGORESS
LIFY-ST-2IP LIVE OAK FL 32080 TITY-S7- 74 )
TALE MGRM ] Delete e Fichange [ Adadion
HAME BAAN, MICHAEL P NAME
STREET ADURESS 118225 211TH RCAD STRERT ADDRESS
ony-sv-oF JLIVE QAK FL 320680 Ciry-ST-2ip -
e ] pelets niLe Oconge T adeiion
HAME NAME
STREET ABDRESS SIREET ADDRESS
omy-sT-me CITY-§1- 24P
vl 1 peleie L - Chinge 71 Addtion
HAME NARE
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-§1- 1P

11. | hereby certify that the wnformaton supplied with thzs filing does not quai:fy for the exemptlions contained in Section 119, Florida Statutas. 1 fusther certify that lhe information
ndicated on s repart is rue and aceurate and that my signature shall have the same lagal effect as if magds under ealh, that | am a managing member or manager of the
fimitad tability company or fhe receiver or rustee empowerad 1o execute this repor! as reguired by Chapler 608, Florida Statutes.

sionaTuRe: et () Kb pyesipd 7.8 ape) ) —-a%—"m, 220976330

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dake D.Jyvme Prone K

L4



