FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT (AR)

1724
DOCUMENT # L06000098962 Secretar Yy of State
1. Entity Name 01-24-2007 90053 008 ****50.00
W W FARMS L.LC.
Principal Place of Business Mailing Addross
54428 WILBUR JONES ROAD 54426 WILBUR JONES ROAD
CALLAHAN FL 32017 CALLAHAN FL. 32011
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suito, ApL #, atc. Suio, Apl #, elc. 1st MOORE CRZE083 (10/06)
City & Slale Cily & State 4 FEI Numba Appled For
-5 15 ?;)Zd?y Not Applicabie
dp Couriry Zip Couniry 5. Certifiale of Stalus Dastrod [ $5.00 aaditionas
Fae Required
6. Name and Address of Current Regisiered Agent 7. Nama and Adkiress of New Registered Agent
B Namo
BROWN, WALTER'L . -
Sirael Addross {P.O. Box Number is Nol Acceplable,
54426 WILBUR JONES ROAD { )
CALLAHAN FL 32011
City FL I Zip Codo
8. Tho above named cnlily submils this statemont kor Ihe purposeo of ehanging ils regiskered oil:cc ot registered agent, or both, in the Stale of Florida. | am familiar wilth, and accopt
tha abligavans ol regislored agent.
SIGNATURE ,
Spnaie. lyoed o pruded e of Jomskear] e oo ke 1 appleacks. (NO: Rugs wred AQuidtopevcre sothwod when rgnsinbngt CALF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS fCHANGES
[ MGAR [ pelete it Cdchange [ Addition
HaMl BROWN PROPERTIES LLC NAKK
SIRTTTADDRFSS | 54426 WILBUR JONES ROAD SIFEL) ADDRY S5
ENY-S1- 2P CALLAHAN FL 32011 cIny s1 /p :_
e MGR {0 pelere e Dl change [ Addition
EME CAULKINS, WILLIAM F JR, HAMI
SIMETADDRESS | 45102 3RD AVE STRFET ADDAE 8%
CIY-SE- /P CALLAHAN FL 32011 GIY 81 £P
m [ Delese nm O Change ] Adaition
NAML NAMI
STRHCY ADDRI 55 STREET ADDRLSS
Y ouar - win-al ok . -
e 0 oelete 1t [ change  [C] Addilion
NAM NAME
SITHD 1 ADIN 55 SIFLETADDRE 55
CIY-81-71P CIHY S/
nn O etere it O chame [0 Addition
NAME NAMI
SEREET ADDRLSS SIRLL | ADEYS S
Y SLLAP oITY &1 /¥
it T peteie i [ Change  [] Addition
HAME NAMY
STRIFFADORESS SIRCET ADDAFSS
COY-Si-21p cIY s1 7P
11. ) hateby certify that the information supplied with this ling doas not qualily for the exemptions coniainod in Saction 119, Firida Stalutes. | lurthor corldy that the infermation
inckcaled on this 1 1 is rue and accurale and Lhat my signature shall have Ihe samo logal offoct as if made undor oath that | am a managing membar or manager of lho
limitod liabilily comparly or yhe raceiver or rusiee empoworad 10 execute this repeorl as required by Chaptar 608, Florida Statutes.
SIGNATURE: /=18~ p7
GNATURE AND TYPED OR PAINTED NAME OF EIGNING MAMAGING MEMBER. MAMNAGE AL OF AUTHDRIZED REPREBENTA IIVE Deza Dayhrea Prone §




