*
¥

2007 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT

DOCUMENT # L06000030762

1. Entity Name

HUNTINGTON FARMS, LLC

Principal Place of Businass Mailing Address

40 SOUTH PALAFOX PLACE PO BOX 940

SUITE 500 GULF BREEZE, FL 32562

PENSACOLA, FL 32502

2. Principal Place of Busineas - No P.O. Bax #

3. Mailing Addrass

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-09-2007 90073 001 ***300.00

WYV IV

LA R

Suite, Apt. ¥, giG. Suite. Apt. #, atc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Apphed For
jﬁ"‘ﬁl—/ 3—7(9' Not Appticable
i Country zp Country 5. Certificate of Status Desied [ E:-ggﬁmw
5. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent
Name
BRANNEN, DAVID A.
40 SOUTH PALAFOX PLACE Streal Address (P.O. Box Number is Not Accepiable)
SUITE 500
PENSACOLA, FL 32502
City FL Zip Code

8. The above named antity submils this stalement for the purposs of changing its registered office o tegistared agent, or both, in the State of Fiorda, | am tamiliar with, 2nd accapt

the obligations of registared agent.

SIGNATURE

e, fyred O [ inted rerne Of 1 gt 80 wgent wrd utle i sppiicable

{NOTE. Regutened AQent $10n81ura required when (eneLating)

DATE

Filing Foo is $50.00

Meks chack payabils to

Dua May 1, 2007 Ftorids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
Tme MGR 0O Deiete THLE OcCrnge [ Adites ¢
NANE BRANNEM, DAVID A, RAME
STREET ADDRESS | PO BOX B40 STREET ADDRESS
Ty -ST-20 GULF BREEZE, FL 32562 CITY-ST-ZP
me 3 oeleme TmE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P CITy-St-ap
TmE O oewete FITLE 3 Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T1- 70
TME 1 Oclete TITLE [ Change  [J Addhtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P [» 1) SARY
TIRLE O Oclets e [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST- 2P CITY-5T. 2P
THE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-20 CITY-5T-2P

11. Vheraby certify that the informaltion suppiisc with this filing does nol qualily lor the axemptions contained in Chapler 119, Florida Statutas. | furthar certify that the information
indlicatsa an this report is rue and accurale and thal my signalure shall nave the same lagai effect as if mada under gath; thet | am a managing mamber or manager of the
Emited Liabliity company or the receiver or frustea empowared 10 axecute this rapon as required by Chapter 808, Florida Statutes.

hzz)c/ )4 Lgfamyew

5852424 -70n]

SIGNATURE: %ﬂ:ﬁ
RICHATURE D OR PRNTED NAME OF SIONNG MANAGING MEMBEN. MAMAGER, DR ALTHORIZED REFREAENTATIVE

=2-/S 07
Doy

Dwrprire Phore #




