2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.D’Oi:UMENT # 06000047290

320/2007-90146-047-550.00-550.00

FILED

1. Entity Name
CRACKER SWAMP FARM 1, LLC

07 JUL 27 &M= 35
SECRE [AKY Ur STATE

Principal Placa of Business

501 ST. JOHNS AVENUE
PALATKA, FL 32177

MaHing Address

507 ST, JOHNS AVENUE
PALATKA, FL 32177

TALLAHASSEE, FLORIDA

3. Maling Address

| 2926 Huntleiah OF.

?: ;n’nr.ipal zw f‘ Bysiness - No P.g. Box #
4 ‘
Suite, Apt. ¥, elC.

Sude a0l

07202007  Chg-LLC

IO R AR

CR2ZE0BS (12/08)

City&

<t djatta , FL

Al gh.

Applind For

SED-51340/8

Not Applicsbie

e,

7T A7i04 b orsasdtmatnes 0SS
6. Name and Address of Current Reglstored Agant 7. Name and Address of Now Rogistared Agent
Name
CLARK, RONALD E ESQ. -
501 ST. JOHNS AVENUE Street Addrass (P.O. Box Number iz Not Acceptabio)
PALATKA, FL 32177
Chy FL | Zip Code

the chligations of regisiered agent.

SIGNATURE

8. The above namad emity submils this sietement for he puTpoese o changing its registenad office or registered agent, or both, in the Hate of Forida. tam famiiar wilh, and accent

Slgnuiunt, lyped of 6 nome of rogEmed sgenm and litic K applicatie.

Fling Fea is $50.00

{MOTE: Ragismrad Agent signasune roquirnd when reinsiatmgh CATE

Duo by ember 14, 2007
9. MANAGING MEMBERS/MANAGERS 10, DITIONS CHANGES.
M T Detets ™me Managing mMbRe O Clargs  [iGeilion
e e Togeph & e Ges
STREE ADIRESS STREET H)MESS Qas HapFleldh Br
QY-51-27 ki s:a.lueio N N LoU
TE iJ Deize me > (7 Change  [J Addition
HANE HAME
STREET ADDFESS STREET ADORESS
GTY-3T-2P CiY-57-2P
e {7 Celete me O Chomge [ Addition
NovE Mg
STREET ADORESS STREEF ADDRESS
CITY-53-7F Gy -5T. 7P
ut3 [T Datets e Cchange  [J Addition
NAME N
STREET ADOFESS STREET ADDRESS
Grrr. ST 20 CrTY. 557
TE 1 Delels ™mE O Change [ Adcfiren
NAME N
STREET ADDAESS STREET MIDFESS
oIY-5T-ZP GIY-5T-7e
me £J Desere TLE Ooae [ adaition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T. 2P oTY-51-2P

11. | heraby cartity thal the information gupplied with s fiing does not qualify for the axemptions cormamed in Chapler 118, Forlas Statutes. | further certify that the informat
ingicated on thia report is lrue and accurate end tha my signature shall have the zame lega! effect mﬁ made undar gath; that | am a managing member or mers:é;er of“u?.f'
limited llabliity comparny or the receiver of trugiee empowered o axecule thie report ae required by Chapter €08, Anride Statutss.

ﬂa.:ng;) 419-9%|-%09§"

O PRINTEQYLASIE OF SIGMNG MANAGIND MEMBER, MAPATER, O AUTRORIZND REPRESEHTATIVE

SIGNATURE; W_ngm cel. /

Dayimo Fhone #




