re FILED

Apr 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-03-2007 90124 013 ****50.00

DOCUMENT # L06000057531
1. Entity Name
IWFARMS, LLC
Principal Place of Businass Mailing Address 7
4912 COUNTY ROAD 306A 4912 COUNTY ROAD 306A 30 0 e 435 1
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538
PR TS LR 00O A
Suiite, ApL #, aic. Suite, Apl. #, atc. 03052007 Chg-LLC CRRECS3 (12/06)
City & Stats City & Siala 4, FE| Number Applied For
20 -?;0 16397 Not Applcablo
Zip Country Zip Country " _ i $5.00 Addisonal
5. Centificale of Status Dasired O Feo Required
6. Name and Addrass of Current Regl d Agent 7. Name snd Address of Hew Reg| Agont
Name
WELLS, MARJORIE J
4912 COUNTY ROAD 206A Strael Addorass (P.O. Box Number is Nol Acceptabia)
LAKE PANASOFFKEE, FL 33538
City FL I Zip Code
8. The above named antity submits this statemant for Ihe purpose ol changing its registered ollice or regisiered agent, or both, in tha Stata of Rorida. | am famikiar with, and accept
the chligations of registered agent.
SIGNATURE
Sipagowre. Typed or prvved name o ageni and Wiy QTE: FbQuiiirich AQIY BGINEES S HGQUIE w et rpenpiatg) DATE
Flling Foe is $50.00 Maks check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
ME MGR O Dekete e [JChange [ Addition
MAME WELLS, MARJORIE J RAME
SIREET ADDRESS | 4812 COUNTY ROAD 306A SINEET ADDRESS
Cry-ST-nr LAKE PANASOFFKEE, FL 33538 Y- 1.9
ImE [ Dere e D Change (T Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
cry-s1-bp CiTY- S1- 09
e O3 Deete Mt 3 crarge [ Adition
NAME NAME
STREET ADOFESS STREET ADDRESS
- G5Ti-51-0P Y - B4 133 O~ e JI — — I - o=
WLE 3 Delete nne O crange [ Anilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-SI-ap CITY-S1-DP
e O petete LE D Crange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY- 5120 coy-51-ap
e 0] Detee g Ocrange O Axition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP Cny-51- a0
11. | horaby cartity that tha inforralion supplied with this filing does not guality for the exemptions containgd in Chapar 119, Florida Statutas. | hurther cortify that the informaton
indicstad on this repon is trys and accurale and thal my signature shall have the same lagal effect as if made undar path; that | am @ managing member o manager of 1he
kmited tability campany or the receiver Or rusk pawerad 10 execute this report as raquired by Chapier 608, Florida Statutes.
o . —
SIGNATURE: f %,4/ 27} Tp7 X253 BG4
HoNATURE AT ) o YMMMMEH-. on |Arrvt// /um Deytme Phona
v L4




