FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000098816 01-17-2006 90057 021 ****50.00
1. Entity Name
WRIGHT'S CREEK FARMS, LLC
Principal Place ol Business Mailing Address
9995 GATE PARKWAY N., SUITE 400 9995 GATE PARKWAY N., SUITE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e R IR0 G AR R AT
Suita, Apt. #, sic. Suite, Apt. #, etc. 010420085 Chg-LLC CR2E08B3 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-35993 |lp Not Applicable
Zp -| Country ap Country 5. Certificale of Status Desired A Ei'ggqgf:;mm'
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
IBACH, JOHN R
1301 RIVERPLACE BLVD,, SUITE 1500 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signare, typac o printsd name ol registered egent and e i applicable. (NQTE: Ragistared Agant $igniture requined when reingiating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TiME O petete T MGy RN ] (] Change ,&Aﬂunim
NAME NAME ‘Ttere Timberland ¥ Deve lopfnenfo-rqf'ej P2X7Te
STREET ADORESS : smeer sonress [F795 Grade Farkway N. Suite oo
eary-st-p erv-stzr | Jacksonville, £ 322940
TIME O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5V-2P
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2I9 CITY-ST-2IP
ME 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$1-2P
TIMLE 1 Detets TME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2F CITY-ST-2P
TITLE [ petets TITLE - ~ [ Change - [ Addition-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-$1-2P . ciy-S1-2P

11. | hareby cerity that the i_nfori'nation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information -~
indicated on this repoert is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MA«'\ {foi ( ol

BIGHAT] TYPED OR PRINTED NAME OF BIGHING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




