FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000106070 STLED 01-08-2007 90207 030 ****55 00
1. Entity Name
UPSTREAM FARM, LLC
Principal Place of Business Mailing Address
16740 BIRKDALE COMMONS PKWY, STE. 210 16740 BIRKDALE COMMONS PKWY, STE. 210
HUNTERVILLE, NC 28078 HUNTERVILLE, NC 28078
T RS T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State | Number Applied For
(jD S % 3 \\\ S Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired v ?ese ggq l‘:‘r’:c""c’“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
ACOSTA, ELLIOT :

117 SOUTH 21ST AVENUE Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOQOD, FL 33020

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

tura, typed or printed name of registesad agent and tifia if appiicable. (NOTE: Regislerad Agen! signalure required when reinsiating) DATE

a .

Filing Fee is $50.00 Make chaeck payable to

Due by May 1, 2007 - ’ Florida Department of Stata
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TITLE [ Change  [] Addition
NAME HERSHEY, MARLIN S NAME
STREET ADDRESS | 16740 BIRKDALE COMMONS PKWWY, STE. 210 STREET ADDRESS
CITY-ST-2P HUNTERVILLE, NC 28078 CITY-ST-ZP
TITLE MGRM O nelete TITLE ) Change [ Addition
NAME STONE, RICHARD J NAME
STREET ADDRESS | 7382 GRASSY RIDGE ROAD STREET ADDRESS
Qry-st-2p DENVER, NC 28037 CITY-§T-2IP
TILE 3 Detete TTLE Clchange  [J Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-S3-2P CITY-§7-2P
e [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T-7P
TILE O Delets TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detete TTLE OJchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST7-29 CITY-ST-2P

11. | hergby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }J\m\w\ Stershesx Mamé r?/ %«/f \- 5-07 ")ui\’ 8G9 -0a8Y

TUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESEfTAPNE Dara Dayiime Phone #




