FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

1. Eniity Name 01-16-2008 90055 027 ***138.75
WIGHTMAN'S FARM, LLC
Principal Place of Business Mailing Address
5831 BENEVENTO DRIVE 5831 BENEVENTO ORIVE
SARASOTA, FL 34238 SARASQTA, FL 34238
Suite, Apl. #, etc. Suite, Apt. #, elc.
P P 11122008 Chg-LLC CRZ2E083 (12/06)
City & Stata City & State 4, FEl Numbar Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® vty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
AVILA, ROBERT J
5831 BENEVENTO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3
Signature, typed & printed name of regisierad agent and oiie || apphcable. (MOTE: Registered Agent signature requied when reinstaung} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM;'- - O detete TME O Change [ Addition
HAME AVILA ROBERT '~ . NAME
STREET ADORESS | 5831 BENEVENTO DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 CITY-51.21P
TME Tl 1 Delete TNLE Ol Change L] Addition
NAME L NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-S1-2P - CUTY-SI- 2P
TIMLE [ Delete e [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-7iP CiiY-SI-41p
TITLE [ Delale TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CiTY-5T-2IP
TIILE [ pelete TMLE O change  [T] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITy-Si-zip
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receive, fusige empowered {o execyl i rtjon as,«,equired by Chapler 808, Forida Statutes.
)/ . [|— 5
SIGNATURE: Z :
SIGNATURE AND-TXREB-OT FRINTED NAME OF SIGNING MAI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Devtima Phane #

Hol—4 Y4 60 6‘5‘8



