2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000038746

1. Entity Name

BELL CREEK FARMS, LLC

Principal Place of Businass

2578 HWY. 182
JAY, FL 32565

Mailing Address

2578 HWY. 182
IAY, FL 32565

2, Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

FILED
Aug 27,2007 8:00 am
Secretary of State

(08-27-2007 90121 043 ****50.00

60055135

B FIRGERA T

07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For |
O[-08TAT3I Not Agplicable
7i 1 Zi Couny - -
b Country ° ouniry 5. Certificate of Status Desired 3 $5‘00 Addlllonal
Fee Required
8. Name and Address of Current Registered Agent 7. Namg and Address of New Ragisterad Agent
Name

GRISWOLD, ANTHONY L
2578 HWY. 182
JAY, FL 32585

Streat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in tha Slate of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped o pinted name of regrstered agent and ke if apDICatle.

(NOTE, Registered Agent signature required when reinstaing)

DATE

Flling Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 pelete TILE O Change  [] Addilion
NAME GRISWOQOLD, ANTHONY L NAME

STREET ADORESS | 2578 HWY. 182 STREET ADDRESS

CITY-ST-2IP JAY, FL. 32565 CITY-ST-2IP

TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME GRISWOLD, MARTIN D NAME

SIREET ADDRESS | 10113 CHUMUCKLA SPRINGS ROAD STREET ADDRESS

CITY-ST-7P JAY, FL 32565 CITY-5T- 7P

TIMLE MGRM [ Detets TILE O Change [ Addition
NAME GRISWOLD, MARTINC NAME

STREET ADDAESS | B621 CHUMUCKLA HIGHWAY STREET ADDRESS

CIFY-ST-2P PACE, FL 32571 CiTY-81-21P

TITLE 1 oelete TLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CTY-S1-2P

TILE O Delete TITLE [ Change [T Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

LE O Delete TITLE [ change  [7) Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

CITY-ST-2P CITY-51- 5P

11. i hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustea smpowered 1o execula this repent as raquired by Chapter 608, Flerida Statutes.

S lG NATLJ‘MRNE&RE‘WMM%W%AGER OR AUTHORIZED REPRESEN TATIVE g{/a q}/D;O[g'?

D719 d517

Daytma Prone ¢




