2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (£3).

CDOCEMENT-#-L05000006402

1, Enlity Name

SUWANNEE FARMS, LLC

Principat Place of Business Mailing Address
19620 N CR 349 19620 N CR 348
"Q'BRIEN FL O'BRIEN FL

2. Prncipal Plage of Business

3. Mading Aaoress

Suile, Apl. ., etc.

Suile, Apt. ¥. elc.

FILED
Jun 12, 2006 8:00 am
Secretary of State

05-05-2006 90032 016 ****50.00

Ju U s

L

1st MOORE CR2ED83 {10/05)
City & S1ate City & State 4. FEl Numtaer Appiied For
g" / 3§ g 34 Not Applicabiy
ap Country ap Courtry 5. Certlicate of Stalus Desired O $5.00 Additianal
Fee Aequireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

PAYNE, CINDY
19620N CR349 - -
OBRENFL -

R

-Streat Address (P.C. Box Murnber is Not Acceiiable)

Cily.

FL ] Zip Code

B. Tha above named»m-lly submnls this stalement !or the purpose of changing its regisiered office or registerad agens, or both, in tha State of Flarida. | am familiar witn, and accept

ine obligations ol negnmaren agent.

SIGNATURE

St tns b, Tt OF DFITRRCT Hide Dok OF +eH JST0H Bl g1l it DR 2 il OMC Dl

INOTE I'h.-gmﬂm A A IR L LRI MR WL VT U]

DATE

Y

. FILE NOW'" FEE IS 350 00
+ - | Make Check Payabla to Florida Depanment of Sla!n
L3t '-t'.r‘DUGByMBy‘ 2006 :

PR

KON

¥

9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS ] CHANGES
e MGR (3 Detele e <1 O3 change™ 00 Adaitian
HAME WIGHT, ROBEHT P JR HAME
STACLT ADCALSS | 1421 MARYANN AVENUE STREE? ADDMESS
CIY-si-7p TIFTON GA 31794 r-s1-ae . ..
s MGR ] Oelete e O Chrangs () Additicn
NAME HALL, JOSEPH S AL
STREEY ADDRESS {2901 HALL DRIVE SIREET ADDRESS
ory-st-w | DONALSONVILLE GA 31794 ny-SI- 2
e O Detete HIE [Jchange [ Addition
HAMF LTI
SIRLE) ADORESS STREET ADDRESS
clif-si-21p oy 51 I
—RRtE- —- |~ - - —= = [ Delete - e St s et = change™ (7] Addilion”
NAME NAME
STRELT ADDRLSS STETET ADORFSS
TY-S1-21IP oOY-ST-2P
WILE [ Cetete TIE [ Change [ Adition
HAME HAME
SUREET ADCRESS STREET ADORESS
Y- S7- 20 CiTY.ST- 2
nne 0 Detete e [ Change  [TJ Addition
HAME HAME
STRLE] ADDRESS STREFN ADDRESS
QY- 517 CITY-§1-2P

11, ! harghy ceriify thal the injormation suppled with this l[i&g does not qualily for the axempiions contaned n Sechen 119, Floriga Statules. ) further certify that the information
0 iy signature shall havg the same legat effect as it made unass cain: 1hat | am a3 managng member or manager of the
hrruted Nability company or the recoivar of trusies empowered to cxecula Ihis repart as required by Chaptar 608, Florida Stalutes.

ndicaled on s repod is wue and accurate and that

SIGNATURE: %

386 170-29%C

SIGNATURE AND TYPEC O PRINTED NAME OF KIGHING M

19 MEMBSH, MANACER, OR AUTHORIZED REPRESENTATIVE

#430&

LUrwyteng Prons 4




