FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 08:00 AM

ANNUAL REPORT » 3 3
DOCUMENT # L05000096492 ecretary of State

1. Enlity Name

SUWANNEE FARMS, LLC

Principal Place of Business Mailing Address
19620 N CR 349 19620 N (R 349
O'BREEN, FL 32071 ('BRIEN, FL 32071

T

01152008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
58-1358934 Nol Applicable

| s " { ; $5.00 acditonal
| & Cerlificale of Status Desired (W] Foe Required

6. Name and Address of Current Registered Agent

PAYNE, CINDY
19620 N CR 349
Q'BRIEN, FL 32071

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typedc o prmied nama of regustered agent and tile f apeicable. [NOTE: Regisiered Agent signazure raquiad when rensixing) DATE
|

FILE NOW!! FEE IS $138.75
After May 1, 20608 Fee will be $338.75

9, . MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME WIGHT, ROBERT P JR

STREET ADDRESS | 421 BEACHSIDE PLACE

CIry-s1-7P AMELIA ISLAND, FL 32034

TITLE MGR

NAME HALL, JOSEPH S

STREET ADDRESS | 2901 HALL DRIVE

CITY-SI1-2iP DONALSONVILLE, GA 31794

TIme

NAME

STREET ADDRESS
CiTY-§T-2P

HanDanTanITE o
01,2, 08 H0025 10

ey T
[Ri3e B Y

‘”_:lAN THIS

TITLE

NAME

STREET ADDRESS
CITY-5§3-2IP

SPACE

TITLE

NAME

STREET ADORESS
CITy-§1-2P

TITLE

NAME

STREET ADDRESS
Cly-s1-2Ip

11. | hereby cerlify that ihe information supglied with this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signalture shall have |he same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiyay or lruZ70wered execule this 1eport as required by Chapler 608, Florida Statutes.
SIGNATURE: %

R.wledt  MER  \-N08  38LTi-2

SIGNATURE AND TYPED OR FRI;ITED NAME OF SIGNING MANAGINS MEMHER, OR AUTHORIZED REPRESENTATIVE Dme Deytma Phono #

d ¥




