2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000017303 R Feb 04, 2008 08:00 AD

1. Entily Name . | 5 “: ; ,3

SUWANNEE SPRINGS FARM LLC 3 Secretary of State
i

Prrcipal Piace of Susness

18225 211TH ROAD
LIVE CAK FL 32060

Mailing Addrass

18225 211TH ROAD
LIVE OAK FL 32060

T

2. Principai Place of Business - No PO, Box # 3. Mai~o Address
Suite, Apt. #. elc. Sunze, Apt. ¥, &lc. 1st MOORE CR2E083 (10/07)
Cily & State City & State 4, FE{Numoer Appled For
41-2093591 Not Applicarle
Zn Courit Zi Courx P
i unlry ® ourery 5. Cerdicate of Siatus Desired [ fese'gg] L‘z:’e‘i‘,""”“"

6. Nome and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

BAAN, RICHARD J

Street Address (PO, Box Numbaer is Not Accepianie)

18225 211TH ROAD

LIVE OAK FL 32060

Zp Code

o FL

8. The above named entity submits tis statemant for the prrpose of changing e registered office or registered agent. or poth, in the State of Flonda. | am farriliar with. and accept
he obugations of registered agent.

SIGNATUIRE -

LAl voud o e aaT @ ol g A ad Sginl oaa e [ anp . tadal, LATE

'Make ‘Check Payable lo Flortda De'partment of State

9. MANAGING MEMBEHSIMANAFCR&

ADDITIONS / CHANGES
TTE MGRM [ peler TITiE [ change [ Additian
HAVE BAAN, RICHARD J KAME
STREET ADDRESS {18225 211 TH ROAD STREET AGORESS
CTv-ST-2F |LIVE OAK FL 32060 CIY-ST-ZP
ILE MGRM 3 pelete {ift [ change [ Addition
HAME BAAN, SUSAN G KAME
STAFFT ALRAESS 18225 211TH ROAD STREET ANDRESS
SIY-ST-7P | LIVE OAK FL 32060 CIFY-51-7
L MGRM [ Dateie TNE O chenge [ Adduisn
NAME BAAN, JOSEPH R RAME
SIBEET ADDAESS 118225 211TH ROAD STHEET ALDRESS
Ccv-30-2P 1| IVE OAK FL 32080 CITY-§7-2P N
?=T1£ MGRM O Delete TII?LE *i”‘D { @ E“%@‘* —.,—D Additien
HANE BAAN, MICHAEL P NAME
STRELT ADDRESS 18225 211TH RCAD STRELT ALDHESS
ome-sT-7k |LIVE QAK FL 32080 CITY-$3- 2
TTE [ pelete TiTE [ Change 1] Audition
HARE INAME
STREET ADDSESS STHELT ADDRESS
CITY-57-21P CITY-5T- 2P
TTE 1 pelete TTE [Z) Change  {T] Aedition
HAME NAVIE
STALET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-55-2jt

11. | hereby centify that the information supphed win this fiing does net qualty for the exemptions conleined in Section 119, Florida Staictes. | urther certify that the information
indicated on this repert is true and accurats and that my signature shall have the same legal elfect as it made under oa: that | am a managing imember or manager of the
limitsd liatility company of the receiver o rustos ampowerstd to axeciite this reporn as requitsd by Chapter 638, Flarida Slatutes.

SIGNATURE: M“*‘L '@‘—‘—v Ryerbann Brap) /30708

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (istia

2RL-T =AM 64

Caytira Prone #




