FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000088492 04-13-2007 90038 006 ****55 00

1. Entity Name

CLEARWATER FARMS, LLC

Principal Place of Business Mailing Address YOUUOUUJJY

202058 T Le FRRAED
RERSBNUELE FR-22LE ROASORVALE RL-22267  US
12300 Jode- ‘-ana Eost 12260 Jodd Lane €ast

Tkl Fe aggen Jecssomvitie 22y IR B AR
2. Principal Pltace of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Api. #, elc.
uite. Ap LS. AR 4, el 041062007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number \TApplied For
Nat Applicable
Zip Couniry Zip Country . ! $5.00 Acditional
5. Certificate of Status Desired l]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above napmed entity submits this statement for 1he purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligati

SIGNATURE WHMA 4// () /0 i

Sﬁ'flule typed or Dnni istepet! agenl and Nie it applicalie. (NOTE: Ragistered Agent signatuse requied when resnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TINLE MGRM O petete TITLE [ change [ Addition
NAME RICHARDS, JULIA NAME
STREET ADDRESS [ 2834 SCOTT MILL TERRACE STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32257 CITY-5T-2IP
TTLE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 2P CITY-ST- 289
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-53-2IP CITY-5T-21P
TLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
TITLE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TINE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have lhe same legal effect as i mace under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! AM\)VMM/J 9//0/07 T0%4,52-7753

SIGNAYLW}ND TYPED OR PRI@J W ;IGNING MANAGING MEMEBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Pate Daykmea Phone #




