2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L05000043049 .- .

1. Entity Name

SARATOGA FARMS, LLC

Frincipal Place of Business

Maiiing Address

FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-22-2006 90292 029 ****50.00

2875 SOUTH QCEAN BLVD, 2875 SOUTH OCEAN BLVD.
SUITE 200 SUITE 200 0382?
e s G R O
gl
b N Hn
2. Principal Place of Businsss 3. Mailing Aodress
Suile, Apl. 4, elc. Suite, Apt. #, etc. 15t MOORE CRZEGS3 (10/05)
City & Stata City & Siate FEt Nu Applied For
i 25¥? 92 Not Applicabile
- Z
Zp Couniry " Country 8. Certificate of Status Dasited O $5.00 addiona!
Fee Aequired
8. Name ond Addreas of Current Ragl d Agont 7. Name and Add of New Registersd Agent
Name
MCKIBBIN, DAVID A -
o P.O.
2875 SOUTH OCEAN BLVD. Strest Adoress (P.O. Box Numbes is NO1 Acceplable)
SUTE200 *
PALM BEACH FL 33480
- City FLJ Zip Code
8. The above named entity submils this stalemant tor the purpose ol changing its registered office o registered agent, or both. in the State of Fovida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
4, Typeed or grmted name of {HOTE Pegmisred AQCTE S0NCIune 1eQUIred whern ranstoLng) TATE
9. MANAGING MEMBERSIMANAGEHS ADDITIONS /CHANGES
TME MGRM B petee [I Crange [ Adaition
NAME MCKIBBIN, DAVID A
STAEETARDRESS 12675 SOUTH OCEAN BLVYD.  SUITE 200 STREET ADDRESS
ch-S1-27  IPALM BEACH FL 33480 erv-§1-2p
T MGRM ] Detere one O Crange [ Addition
N HEIL, EDWARD JR NAME
STREETADORESS {875 NORTH MICHIGAN AVE STREEF ADORESS
Crry-St-2p CHICAGO IL 60611 CITY-ST-2P
me 0 Detete WiLE O cChange [ Addition
WAME Nt
STREET ADDRESS STREET ADORESS
CiTy-ST-Zi¢ CITY-57-2P
e O Delete TitE [ Chargs [ Addition
NAME NAME
STRELT ADDRESS STRIET ADDRESS
Ciry-s1-0p CIY-ST- 2P
nRE O Detzte fNE Dicenge [ Adettion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Ciy-S1-2IP
me [ Detse ME Oicrange [ Adcition
HAME NAME
STAEET ADDRESS STREET ADORESS
Civy-Si-29 CIY-53-2P
11. | hareby ceriity that the informalion supplied with this tiling does nol guality for tha exemplions contained in Section 118, Florida Statutes. | further certity thal the intormation
indicated on this repert is true and accurate and that my signature shail have the sama ) effect as-if made uncer oatn: INBT | &M 8 Managing membar of manager of the

limitgd liandtity company or the recoiver o fusiee empowsrad 1o axacule (hig report as required by Chapier 608, Flonda Statutes.

SIGNATUREM:D w2 /{K{ Duw'a [ /644,~

/fc//fn e o

Py ac¢
D

AND TYPED OR PRINTED NAME OF

Darptrnat Phona #




