FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000098816 04-23-2007 90371 043 ****50.00
1. Entity Name
WRIGHT'S CREEK FARMS, LLC
Principal Place of Business Mailing Address S
9995 GATE PARKWAY N., SUITE 400 9995 GATE PARKWAY ., SUITE 400 ] B 00 38 832
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
z PnnCipal Place of Business - No P.O. Box # 3 Makling Address HIIHI“ |H II‘|| IH“ |I]” ||“| |Il” |IH| ml‘ ll’ll ml‘ H"I I”Im “’ ‘ll‘
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Ap L. Apt. & et 03282007  Chg-LLC CR2ED83 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3589316 Not Applicable
i t Zi Count iti
Zip Country P ountry 5. Cetificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
IBACH, JOHN R o
1301 RIVERPLACE BLVD., SUITE 1500 Streat Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL. 32207
wt City FL I Zip Code
8. The above named antity submits this slatement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of ragistered agent.
SIGNATURE
Signatura, typed or printed name of regrstered agent and title il appiicable (NOTE Registerad Agent signaturs requirad wnan reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O Detete TIILE O Change [ Aadilion
NAME ITERA TIMBERLAND & DEV. STRAT., UC NAME
STREETADDRESS | GATE PARKWAY N. SUITE 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32248 CITY-S§T-ZIP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S8T-2IP CITY-ST-2IP
THLE O belete \[T [ cChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE O Detete LE [ Chanpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TTLE (1 Change ] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TILE ] Delete TmLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mermber or manager of the
timitad liability company or the raceiver or trustes empowered 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ly A A ﬂ o
SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING MANAGING MEMOER MAKALER R AUTHORIZED REPRESENTATIVE Dare Daytime Phone ¥




