2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L06000047689

1. Entity Name
S & S GREENWOOD FARMS, LLC

ecretary of State

04-23-2007 90356 008 ****50.00

Principal Place of Business Mailing Address
1135 ORANGE HILL DR. % STEVEN T. WELCH
CHIPLEY, FL 32428 4399 COMMONS DR E STE

DESTIN, FL. 32541

300

ULV IV eV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BRI GRRDha

W\ 3% ( éxgn% g._\;\"\\\ Q\omc\
Suite, Apt. #, efc.

WA Q"QL\'\CQE \\ 1\ ‘(‘.)\mcl

WELCH, STEVENT
4359 COMMONS DR E STE 300
DESTIN, FL 32541

Sute, Apt. #, ete. 04112007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE! Number Applied For
Q\nxm\@u S\ S9-1HHeg0 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
3 3.‘\—1 < 5. Centificate of Status Desired O Foo Requirad
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Rogistered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)}
hvelel =)

Nealy Vo

3OW \”)\e_\ce \mq\“\-\; k&L\\’\

City )
M&(‘ © oy \\t

FL | 852

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title it applicalis. (NOTE: Registered Agent signature reguired when reingiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
.
9, MANAGING MEMBERS/MANAGERS 10. E ADDITIONS /CHANGES
TILE MGR [ Dalate TMLE [X Crange 3 Addition
NAME SOLGER, DAVID M NAME
STREE ADDRESS | 1135 ORANGE HILL DR. smrrioess W35 Oesnae Wl Rew d
CIFY-ST-2P CHIPLEY, FL 32428 CITY-ST-2P
ToE MGR [J Delete mLE ] Change [ Addition
MAME SOLGER, JUDITHW NANE . Q\
STREET ADDRESS { 1135 ORANGE HILL DR. STREET ADORESS | L\ 25 C}t‘c&.w\%e Uu W eadh
on-s-2f | CHIPLEY, FL 32428 cmy-§1-ap
TALE [ Detmte e [CIchange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME [ Delete TILE [dchange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2% oIrY-st-2P
TLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-29
TME O petete TILE [ Crange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2p

SIGNATURE:- A\,.,&Aﬁ%- L, S\DC.W,

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 of manager of the
limited liabitity company or the receiver or trustee ampowerad 1o execute this report as required by Chapter 608, Florida S!atutes

W - \G\ ~ADCT 950 EIRILT
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TATIVE Daytrna Phone #

&



