2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O6000082506 .
1. Entty Name FILED
SALTWATER FARMS LLC Sep 03, 2008 08:00 AM
Secretary of State
Principal Place of Business Maitling Address
17945 NW 250 TERR. . 17845 NW 250 TERR.
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Principal ?ca of Business - No P.O Box # 3. Malling Address
Suite, Ant. #, elc. Sulie, Apt. #. elc. 2nd MOORE CR2ECS3 (4/08)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName M
%%ig%%%%ﬁﬂ%’n‘g”'LmM P Street Aadress (P O. Box Number is Not Accepiable}

HIGH SPRINGS FL 32643

City FL Zip Code

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

the nbhgarions?aered agent.
SIGNATURE N/ Pf

Signatwio. ypetl ar pratod aata ol reqislerad agont ana Lk i appiicable (NOTE Fagistared Agoit smnatu) & 10gated #hen omstaling) DATE

5.607.193(2)(b). F.S.. allows for the waiver of the $400 00
late fee. By checking this pox, the limited hability
company certifies it did not receive prior notice. Fee 10
file is $138.75 :

9. MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES
TINLE MGRM . [ Detete TITLE M Change [T Addition
NAME WESTMORELAND, WILLIAM P NAME
STREET ADDRESS | 17045 NW 250 TERR. STREET ADDRESS
omy-sT-2P | HIGH SPRINGS FL 32643 CTy-§T-25P
TITLE [ Delete lit [7] addition
NANE NAME e
STREET ADDRESS STREET ADGRISS
CITY-51- 219 M/A—' LIy 8129
TIME -] Delete TILL [ change [ Addwon
NAME HAME
STHEET AUDRESS STREET ADDRLSS
CTY-§T-7IP ' LTy -§1-2i0
TIME 1 Delzte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-87-2IP CiiY-ST- 21
TIME 1 Delete TITLE [1 Change [ Agditon
NAME NAME
SYREET ADURESS STREET ADDKESS
CITY-ST-2Ip CITY-5T- 2P
nne O Detete TILE I Change [ Addition
NAME NAML
STRFET ADDRESS STREET ADURESS
CHTY-ST-2P Cary-s1- 2ip

11. Lhereby certify that the information supplied with this filing does not quality Ior the exemptions contained in Chapter 119. Florsda Statutes. { further certify that the information
indicated on this report is true and Accurate and thal my signature shall have 1he same legal effecl as if made under nath; thal | am a managing member or mgnager of the
limited liability company or (he receiver or (nustee empowered to execulg this report as required by Chapter 608, Florida Statutes

SIGNATURE:"

oyl Plvane B




