3

ANNUAL REPORT

2008 LIMITED LIABILITY CORIPANY

DOCUMENT # 107000022003

1. Entity Nama
FRESH WATER LANDS MANAGEMENT, LLC

Principal Place ol Business

422 N. MAIN STREET

Mailing Address
422 N MAIN STREET

FILED
Jun 16, 2008 8:00 am
Secretary of State

04-30-2008 90027 032 ***138.75

30009424

CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
R AR R
Suite, Apr, 8. eic. Suita. Apt. #. atc. 04282008  Chg-LLC CRZEDB3 {12/06)
City & State Cay & Siate 4, FEl Number Apphed For
- - 10"?‘#“\0?5 Not Appficable
Zip Couniry Zp Couny 5. Certilicalo of Status Desired {1 fzggq m”m'
5. Nams and Addross of Current Reglstared Agent 7. Nams and Agd of New Regl d Agent
Name -
POWELL, AVA S
422 N. MAIN STREET Sueet Address (P.O. Box Number is Not Accopiable)
CRESTVIEW, FL 32536
o City FL l Zip Code

8 The above named entity submits this statement for the purpese of changing its ragisterad oltice of reqistered agent, or both, in the Siate of Forida. 1 am tamiliar with, and accept

. 'lhe obiligations of registarad agent.

~

SIGNATURE

SIQRETETE, [YDRT f DMOG MM Of regitIansa ROMN| BAG R4 f BROACAT.

(NCTE: Pagnitersd Agent s:pnalurs requited when resrsssingh DATE

FILE NOWIIl FEE 1S $138.75
Aftor May 1, 2008 Fee will ba $538.75

Make check payable to
Flosida Department of State

. MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES

e mEemet - O3 e e B Addllion
W Giowts E-Fowet 52, Tavsre€ | une i
SRETARSS | A ] (D . MILACLE STLIP LPice )ty | smes ooess

wesin | Mapy £S5THER, FtA- 3254649 cITy-sT. 28

e memgen PRESIDERIT  []ume TITE Clchange [ Additian
st A ow T e

STAEET ADDRESS 4_9?;3‘ np-, ;Z.u;c:(,a sStrie FPlewy STREED AQDRESS

ciry-s-1e AR s THER LR 3254 ) ovst

g mem@en, V\.f v SecneTa ﬁ{ln,m ng Clemnge [ Agtiion
At GrLuys £, fpuwets, Je . At

sl aooess | (75 LIDCE L€ A AR STREE! ADDRESS

Y. §1. 9 CRESTY > ey %282 b ury-si-qp

nrLE meEMber.. VP ¢ TREASY 2R pree TILE O crangs [ Adddion
oy Rixie O, fpuwere e

SRELNESS | 7 33 W A S tcE BLvD. STREET ADDRESS

wrsie |gREsvyiezes LR %2253C ar-si-2?

nne [ Cetete ms I Crange [ Addition
NAME HAME

STREEN ADDRESS STREET ADDRESS

ory-i-op omY-51-ap

INLE [ Detete IME Othnge  [] Axditan
NAME NAME

SIREL] ADDRESS STREET ADORESS

oly-s1-ar eor-s1.7e

11. | hereby cartity that the information supplied with this liling does not quakly fer the axemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is trve and accurate and that my Sgnalure shall hava the same legal eftect s if mads under caih; thal 1 am a managing membet or manager of the

limited fiabilty company or he receiver or trustee em ad |0 axecute this report as required by Chagler 608, Florida Statutes.
SIGNATURE: oy s 652:’&6‘ &

50 bh4550 4

EHIMATURE AND TYPED O PRINTED NAME OF SIONING MANADING MEMBER. MANADER, OR AUTHORIZED REPRESENTATIVE Cale

Deytma Prone #




