FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000086790 01-13-2006 90034 029 ****50.00
1. Entity Name
ABC WAKULLA FARMS, LLC
Principal Place of Business Mailing Address YUvwve—-
3908 W. MILLERS BRIDGE ROAD 3908 W. MILLERS BRIDGE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R s U IR MR g

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

) 20-1945538 Not Applicable
Zp Country ap Country 5. Cerfificale of Siatus Desiied [ figgq Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Ragistered Agent
Name
PROCTOR, M. JULIAN JR
227 S. CALHOUN STREET Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
. City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing iits registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

»

SIGNATUHE
", Signature, fyped or prnted nama of regretsred agent and |4k if applicabie: (NOTE: Aegrstared AQant £:pnatre facuad when renslating) : . DATE N
-t =z E
. lEllIng- Foe Is $50.00 ’ Maka check payable to
Due by May,j; 2006 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TLE MGR O Delete TITLE ’ /[?thange * [ Addition
NAKE COGNITTO JR, ARMAND B NAME CocrETTA
STREET ADORESS | 3908 W MILLERS BRIDGE RD STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-85- 2P
me MGR 1 oetete me /@';Change [ Addion
" COGNITTO, SUZANNE NANE CocnrTTA ’
STREET ADDRESS | 3905 W MILLERS BRIDGE RD STREET ADDRESS
CRY-$T-2P TALLAHASSEE, FL 32312 CrY-ST-2P
TILE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLIRESS
CITY-53-2IP CITY-ST-ZIP
e 1 pelete TME [ change {3 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-29 CITY-ST-7IP
TLE [ petete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TLE ' o ) O Delete TME Ochange [ Addition
NAME . NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-SF-21 CETY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the’
limited lability company or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/X. A*‘\— @C\/W“ ™ 1-4-06  0-¥17413Y

D TYPED OR PRINTED NAME OF SIGNING HANAdeG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvma Phone #




