2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Secretary of State

DOCUMENT # £05000043049

1. Entity Name 05-01-2007 90323 018 ****50.00
SARATOGA FARMS, LLC

Principal Place of Business Mailing Adgr:ess

287 SHTHOCEANBIVD. A8FS-SOMFH-EERANBETD. uuuuwua

200 i SHHFE200

PAEM-BERCH 33480 PM“-BEWO

2. Principal Place of Business - No P.C. Box # 3, Matlmg Agdress ”Il ‘l‘l Iii “III mﬂ IIIl"m “]!”‘III |M||lll m“”[”“l
S0S WoRTH ANEMUE SO WoRTH Averue

Sis”“‘_*r“tp_‘ =N Suite. % . 2’212\ 04082007  Chg-LLC Ci2E6B512/06)

Clry & State . City & Slate 4. FEl Number Applied For
BC.F\C-H 'FI_— Q\\ ﬁ_ 20-2754392 Not Applicable
32:5;) &) uckoﬁmw g ATESE 311!3{) q_%-o U(i:}r‘l'lg) SM-ES 5. Cenificate of Status Desired O ?i'ggql‘:f:;ﬁo"al
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Reg d Agent
Name
MCKIBBIN, DAVID A
a\®5 WOoRTH AVENU | Street Addiess (P.O. Box Number is Not Accepiable)
PAE-BEACH FL—33480 )
AL AEACH,
33'480 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered oflice or registered agent. or both. in the State of Florida, | am familiar with, and accept

the obkigations of registered agent

SIGNATUHRE

o /4

Signature, nyped b prened name ;l—legﬁaed agent and ttie 1 appicable.

(NOTE: Regstéred AQENt SONATUIe requined when rensiaing}

Filing Fee ls $50.00
Due by May 1, 2007

ADDITIONS{ CHANGES

8. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM O Delete TLE g Cange [ Addition
NAME MCKIBBIN, DAVID A NAME

STREET ADDRESS | 2876-SOMTH QCEAN BLVD._SWITE 200, sEraDnRess | 205 \AORTH Avenue Seiite. B2

erv-s-z¢ | PALM-BEACH, FL 33480 a2 | Doy @_C_AC_H £ 35‘-( 30

TLE MGRM [ Detete TMLE [aChange [ Adcition
NAME HEIL, EDWARD JR NAME el T

STAEET ADDRESS | GFE-NORTHMICHIGANAVE STREET ADDRESS 012(5‘}_;\{ WAS' H‘ METOM I

cr-sT-27 | CHICAGO 4-B80644 CaY-sT-29 éuf'c;\eo :1:1_ o060

TIME 3 oelete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-29 CITY-51-2P

TLE O oelete e [ Change [ Adition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

TITLE O oeiete TILE [ Change ] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-29

TILE 1 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-2P CITY-ST-219

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exetute this report as required by Chapter 608, Florida Stafutes.

“\

4. Je -a7 [5¢1/5 8 7 cac

Daytrre Phone #




