FILED
-2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000006458 05-01-2008 90024 014 ***138.75
1, Entity Name
FARMS OF SWEETWATER, LLC
Principal Place of Businass Mailing Address
5546 ST AUGUSTINE RD 5546 ST AUGUSTINE RO
MONTICELLO, FL 32344 MONTICELLO, FL 32344
S RGO AP EE
Suite, Apl. #, 8lC. Suite, Apt. #, elc. 04302008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
o Ak L/ 3 2 § Not Applicable
Zip Country Zie Country 5. Gertificale of Status Desired O Ei'gg“’:f:‘;‘i"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
MARTIN, DORIANN M
5546 ST AUGUSTINE RD Streel Addrass (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL ‘ Zip Code

8. The above named entity submils this slatement lor the purpose of changing is regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuia, yped of prinisd name of ragisiered agant and 18 if applicabie (NQTE: Registarad Agent required whan 1 DATE

FILE NOW!l! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADbITIDNSICHANGES
TILE MGR O Delete TILE O change [0 Addition
NAME MARTIN, DORIANN M ’ NAME
STREET ADDRESS | 5546 ST AUGUSTINE RD STREET ADDRESS
CITY-57-2IF MONTICELLO, FL 32344 CITY-ST-7IP
TITLE MGRM [ Delere TITLE {O Change [ Addition
NAME MARTIN, TERRY J NAME
STREET ADDRESS | 5546 ST AUGUSTINE RD STREET ADDRESS
cIY-S1-27IP MONTICELLO, FL 32344 CITY-5T-2IP
TLE [ Delele TITLE O change  {C] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IF
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-21P
TITLE 7 Detete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

11. | hareby cerlify that the information supplied wilh this filing does not qualily lor Ihe exemptions contained in Chapler 119, Florida Statutes. | lurther certity that the information
indicatad on this rep: rue and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of the
fimited fiability cogeany of\he receiver orlrustee empgwgred to exacule ihis report as required By Chapter 608, Florida Stalulas.

(
SIGNATU /;.29/08’ 8D -947-8/ 66

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phono &




