2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000014525

1. Entity Name
BLACKWATER FARM, LLC

Principal Place ol Business

1900 LENA LANE
SARASOTA, FL 34240

Mailing Address

1900 LENA LANE
SARASOTA, FL 34240

FILED
Feb 28,2007 8:00 am
Secretary of State

02-28-2007 90148 002 ****50.00

S UYULAVIVY

AU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- - N oic.
Suite, Apt. #, etc. Suite, Apl. #, elc 01152007 Chg-LLC CR2ED83 {12/06)
City & State City & State 4, FEl Number Applied For
20 “3L080677 Not Applicable
Zip Country Zip Country - . $5.00 Additional
8. Certificate of Status Desired O Fes Required
— -8, Name and Addrass of Current Registered Agont 7. Name and Addrass of New Reglstered Agent _
Nama

WEDIN, LISAD -
1900 LENA LANE Strest Addrass {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FLL l Zip Cade

8. The above named enlity submils this statement for the purpese of changing its ragistared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered ageni and tila if appiicable. (NOTE; Registerad Agani signalure required when reinstating) DATE

" _Make étidck payableto.

Florida Department .,fs,m RS

Fillng Fee is $50.00
Due by May 1, 2007

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TME MGRM 3 Desata TITLE 3 Change T Addition
NAME WEDIN, LISA D NAME

STREET ADDAESS | 1900 LENA LANE STREET ADDHESS

GITY-ST-ZIP SARASOTA, FL 34240 CITY-§T-21F

e MGRM ] Detete THLE Ochange [ Addition
KAME MEDEL, THOMAS NAME

STREET ADDRESS | 1900 LENA LANE STREET ADDRESS

CITY-ST-0P SARASOTA, FL 34240 CITY-ST-2IP

TMLE [ Deiete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADIRESS -
CITY-ST-2P CITY-ST- 1P

Tme [ Deseta TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-7IP

TME 7 oesete THILE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2P CITY-ST-2P

TME L3 Deters Tne O Changs [ Audilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z71P

11, | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapiler 119, Florida Statutes. ) further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee emppwered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: K ‘ V3, %f‘; A007

T&n/vﬁsn OR PRINTENRAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Darytime Prone




