2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 07,2006 8:00 am
ecretary of State

DOCUM ENT # L05000032405

1. Enlity Name
SWEETWATER FARMS LLC

BN

-

09-07-2006 90036 017 ****50.00

Principal Place of Busingss

5276 JOHNSTON ROAD

Mailing Address
5276 JOHNSTON ROAD

Z0LFO SPRINGS, FL 33890 U‘S ZOLFQO SPRINGS, FL 33890 US

L e AT AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 08182006 Chg-LLC CR2EO83 (31/05)
City & Siate City & State e EEI Number 7 2065 ::?::; E:;bla
Zp | e Zw | Country - 5. Cartiicate of Staws Desied [ ?i:ggq&f:;“‘i'f"

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

S otys (Lt

BRYSON, AARCN G
241 20TH STREET NE
NAPLES, FL 34120

Street Address (P.Q. Box ber is Not Agcepiable)
> 1h2 3L

2/lo Qa’ﬁ//_s

City

FL | " 25ys5

8. The above named enmy submlls this statemment for lhe purpose of changing its registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept

Pee oo

{NOTE: Registerad Agent signaturs requied when remsl.nmg)\L

DATE

Filing Fed is $50.00
Due by Sqptember 6, 2006

i

r

Make check payable to
Florida Department of State

e

1

9, i MANAGING MEMBERS /MANAGERS 10, 4 ADDITIONS/CHANGES
THLE MGRM O pelete ITLE [J Change [ Aodition
NAME UPDIKE ‘JOHNC NAME
STREET ADORESS. | 5276 JOHNSTON ROAD STREET ADORESS
CITY-§T-21P ZOLFQSPRINGS. FL 33890 CITY-51-21P
Tme’ | MGRM O oelets MLE O change [ Addition
NAME BRYSON, AARON G NAME
- SIREET ADDRESS | 5276 JOHNSTON ROAD STREET ADDRESS
CITY-§T-2P ZOLFO SPRINGS, FL 33890 CITY-51-2P .
B {1 T - Cl:elete -TILE - D changs [ Addition
NAME ™~ ~ NAME
STREET ADORESS STREET ADDRESS
[ATY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-$1. 7P CITY-ST-2P
TME O Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-ZP
TMEE ] oetete TALE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sams
limited liakility company or the receiver or trustea ampowagad tc execule this rgpe

SIGNATURE:

agal effect as il made under oath; that | am a managing member or manager of the
gquired by Chapter 608, Florida Statules.

5’/?/74 5:781)4)7

SIGNATY D TYPED OR PRINTED MKGE OF SIGNING WMAN

MEMEBER. MANAGER, OR

AUTHORIZED REPRESENTATIVE [hylme Prone &




