2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000075249

1. Entity Name
WINTERWOOD FARM LLC

Principal Place of Business

1883 NW 114TH LOOP
OCALA, FL 34475

Mailing Address

1583 NW 114TH LOOP
OCALA, FL 34475

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

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90040 016 ****50.00

60041485

IR

04242007 Chg-LLC CRZ2ED83 {12/06)
City & State City & State 4. FE) Number Applied For
20— SALeg0 8 2 Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Cenrtificate of Status Dasired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

GATTOQ, MARIOR
1883 NW 114TH LOCP
OCALA, FL 34475

Straet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this staterment for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

S
Signeture, typed 6r printed name of registered egent and title it applhicable

(NOTE: Registered Agent signature required when reinstating) DATE

3

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 190. ADDITIONS {CHANGES

TMLE MGR [ valete TMLE [ change  [T] Addition
NAME GATTO, MARIO R NAME

STREET ADDRESS | 1883 NW 114TH LOOP STREET ADDRESS

CITY-ST-2IP OCALA, FL 34475 CITY-ST-21P

TILE MGR O delete HLE [ Change [ Addition
NAME GATTO, ANN MARIE NAME

STREET ADDRESS | 1883 NW 114TH LOOP STREET ADDRESS

CITY-S5T-2IP QCALA, FL 34475 CITY-ST-2IP -

TMLE 7 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-0P CITY-51-21P

TIMLE [ pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-21p CITY-ST-2P

TiE O velete TITLE [ Change [T Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME [ verete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P CITY-ST-2IP

41. | hereby cerify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limitad Jiability company or the recaiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?ktm /éﬁ&ﬂh

(‘{(SS/a"} .

SIGNATURE AND TYPED CR PRINTED NAME OF

OR AUTHORIZED REFRESENTATIVE

Y Date Y Daytime Phone #




