2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14, 2007 8:00 am

DOCUMENT # L06000082506 Secretary of State
1 Entlty Name 08-14-2007 90026 008 ****50.00
SALTWATER FARMS LLC
Prncipal Place of Business Mailing Address
17945 NW 250 TERR. 17945 NW 250 TERR.
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suie, Apt #. elc. 2nd MOORE CR2E083 {4/07)

City & Staie Cry & State 4, FE! Number Apptied For

7
L TNot Applicable
4 Country Zp Country 5. Cottificate of Status Desreg [ 99-00 Additionay
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

MName

WESTMORELAND, WILLIAM P

17945 NW 250 TERR. Strest Address (P.O Box Number is Nol Acceptabie)
HIGH SPRINGS FL 32643

City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE
Sgnature, IYGEG o pozied 9ame of regisiored agent and nlie ! agphcanle (NOTE Roqisteren Gged; Signaiune iequirse when reinglanng) BATE
©7 U FILE NOWIT! FEE IS $50.00 °
_Make Check Payable to Florida Department of State
% .7 ‘Due By September 5,2007 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change ] Addition
NAME WESTMORELAND, WILLIAM P HAME
STRELT ADDRESS (17945 NW 250 TERR. STRELE ADDRESS
onv-st-2p  HIGH SPRINGS FL 32643 Cliv-5r-2¢
TITLE O pelews e [ Change L] Addilion
NAME NAME
STREET ADORESS STREFT ADDRESS
CirY-ST-2IP CIvY-ST-2P
TITLE [ alete LE {1 Change  [C] Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CIY-S1-21P
WLE [ Detete Tk [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-2P
TLE 1 Detete T {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE ] Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTy-ST-2IP

11. | hereby certily that the miormation supplied with s filing does not gualily for the exemptions contained in Chapter 119, Floriga Statutes | turiner certily that the infarmation
indicated on this report is rue and accurale and thal my Signature shall have ibe same legal efieci as if made under oath: that | am a managing member ¢ manager of the
limited liability company or the receiver ar trustee empowered 10 execute this repori as required by Chapter 608, Florida Starutes.

SIGNATURE: R D-OM,- 33454 ~I9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHEEUREPRESENTATNE Date Naytma Phane




