FILED
2008 LIM T L R O MPANY Apr 23,2008 8:00 am

DOCUMENT # L06000047689 ecretary of State
1. Entity Name 04-23-2008 90129 029 ***138.75
S & S GREENWOOD FARMS, LLC
Principal Place of Business Mailing Address
1135 ORANGE HILL RD. 1135 ORANGE HILL RD. .
CHIPLEY, FL 32428 CHIPLEY, FL 32428 - 50027 47 2
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address | ‘II“I“ |l| ||}|I l““ ||"| ll||| lI"' "m m[I ’II |ﬂl, m[l l‘llll n”lll
Suita, Apt. #, elc. Suite, Apt. #, etc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
59-1440880 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired (m| lfgggq:::dm
8. Name and Addresa of Current Reglstered Agont 7. Name and Addreas cf New Registared Agont
- Nam - —
WELCH, STEVEN T a\_b{—\\) \ r\ \\‘\ L op \ e X~
4400 E HWY 20 Street Address (P.O. Box Number is Not Acceptable) Q
304 MERCHANTS WALK

NICEVILLE, FL 32578 W3S Orvaveas NN R0\
YO A\ew FL | 28%a<

8. The above named entity submits this statement for the purpose of changing its registered office or registered aghnt, or boﬂ\ in the State of Florida. 1 am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE avid WL 3@\«;&\" BMAN\QQL.__ Qwvakhn?

, Typed o prinied rame of segistered d litle if apobcabie. (Nommqumw@mmmmmmm)

FILE NOWL; FEE IS $138.75 Make check payable to
Aftor May 1, 20% Fea will bo $538.75 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O pelete TmE O Change {7 Addition
HaME SOLGER, DAVID M NAME
STREET ADDRESS | 1135 ORANGE HILL RD. STREET ADDRESS
CITY-57-2P CHIPLEY, FL 32428 CTY-ST-71P
THLE MGR ] petete TME Jctange [ Addition
NAME SOLGER, JUDITH W HAME
STREET ADDRESS | 1135 ORANGE HILL RD, STREET ADDRESS
any-s1-ae CHIPLEY, FL 32428 ory-s1-2p
TALE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-21P
TILE I Delete TLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CiTY-ST-2P
TOLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S§T-219 CITY-ST-2P
TLE O etete TALE (Jchange  [J Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. I hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tnue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chepter 608, Florida Statutes.

\ U_A,\-\\-m. \,\J \ N

SIGNATUHBME ;-




