2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024850

1. Entity Name

FLATWATER FOQODS, L.L.C.

Principal Place of Business

14517 TIGER PARK LN
GULF BREEZE, FL. 32563

Mailing Address

1451 TIGER PARK LN
GULF BREEZE, FL 32563

2. Principal Place of Business 3. Mailing Acidress

Suite, Apl. #, etc. Suite, Apt, #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90054 044 ****50.00

O EAR A0

02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
56-2396458 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired (] Feo Roquired
6. Name znd Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BROWN, STUARTH " ...
7623 BROOKE FORREST WAY
PENSACOLA, FL 32514 "

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

City

FL |ZipCode

8. The above named enlity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regicterad agant and tith if applicable.

(NOTE: Ragisterad Agont signalire jecuirad when reingtating)

DATE

Filing Fee is $50.00 _
Due by May 1, 2006.

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

TIMLE MGRM ' O Delete TE [ Change [ Addition
NAME BROWN, STUART K NAME

SIREET ADDRESS | 7623 BROOK FOREST WAY STREET ADDRESS

Cry-$1-2Ip PENSACOLA, FL 32514 Cimy-ST-2IP

IE MGRM O etete TITE {0 Change (] Addition
NAME BROWN, CARTER A NAME

STREET ADDRESS | 3871 WHISPERING PINES DR STREET ADDRESS

CITY- ST- 2P PENSACOLA, FL 32504 cmy-51-21P

TME MGRM O Delete e O Change (3 Addtion
NAME LEE, JAMES E il NAME

STREET ADDRESS | 1231 WOODCREST DRIVE STREET ADDRESS

omy-sT-2F | MACON, GA 31210 Y- 5T-2P

TE 0 Detete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-7P CITY-ST-2P

TME 3 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-S1-2P

TITLE O petete e O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 21P CITY-8T-2P

11. | hereby certify that tha information sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further cértify that tha information
pte and that my signature shall have the same legal effect as if made under cath; that | am a managing member. or manager of the
ered (o execute this report as required by Chapier 608, Florida Statutes.

indicated on this report is true and 2
Timited liability company or the rege

SIGNATURE: &~

SIGNATUFE AND TYFED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

U-#7-06 _SADAeALLS

Date Daytime Phona #




