FILED

2008 LIMITED LIABILITY company  , May 14,2008 8:00 am

ANNUAL REPORT

: . Secretary of State

DOCUMENT #L07000075081 7 04-02-2008 90155 013 ***138.75
1. Entity Name -y
BLACK CREEK FARM OF WAKULLA L.L.C.
Princlpal Place of Business Mailing Address
915 BLOXHAM CUTOFF ROAD 975 BLOXHAM CUTOFF ROAD 3“0“3247
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 A
i i il
T | < ORI A0 A R
Suite, Apt. ¥, etc. Suitg, Apl. », @ic. 03172008 ChgoLLC CROE0RY (12"”)
City & Siate City & Stala 4. FE| Number — . Appried For
24-05 72938 Nt Appicatia
Ze Country Zp Country 8 Certficato of Statys Desited [ fi-go Additionat
4. Name and Address of Curront Registernd Agent 7. Name and Address of New Registered Agant
Name

| MCKEITHEN, RUSSELL A

915 BLOXHAM CUTOFF ROAD
CRAWFORDVILLE, FL 32327

Street Adaess (P.O. Box Number Is Not Acceptabla)

S City FL IEpCode
8. The abova named entlity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registared mgent, ‘
SIGNATURE : —
SIGNALLIS, byfsind & [t Pasra of regiiened aoeni snd e & wppiiceble. {HOTE: Regater wham DATE
‘PILE NOWI FEE (5.$138.75 Make check payabls to
After May 1, 2008 Fee will be $538.78 Florida Departinant of Stats
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e | MGRM a . (3 Deiete mie Clcage  [] Adition
NAME MCKEITHEN, RUSSELL A MAME
STREET ADDAESS | 915 BLOXHAM CUTOFF ROAD STREES ADDRESS
em-si-F | CRAWFORDVILLE, FL 32327 co-$1-00
e ‘| MGRM ol [ peten e Ocune [ Adgin
NAME MCKEITHEN, FLORA } MAME
STREET ADDRESS | 915 BLOXHAM CUTOEFROAD STREEY ADDRESS
civy-sT-20 CRAWFORDVILLE, FT 32327 coy-51-a
ME MGRM o - O Duiete M - [ Change  —[7] Addition
KAE MCKEITHEN, KATIE C MAME :
STREET ADORESS | 915 BLOXHAM CUTOFF ROAD STREET ADDRERS
e -S7- o CRAWFORDVILLE, FL 32327 Ty -51-29
“mE - T | MGRM (] Delete L Otarge ] addillon
RAME MCKEITHEN, LORA M MAME
STREET AORESS | §15 BLOXHAM CUTOFF ROAD STREET
CIrY-5T-2° CRAWFORDVILLE, FL 32327 ciry-ST- 20
e O pesee me Clcrge [ Addtion
T e . NAME
STREET ADDRESS STREET ADORESS
cm-$1-20 eny-st-2¢
TILE - O Detete TTE [JChange [ Addition
RAE 7 ° NAME
STREEY ADDAESS | STREET ADDRESS
Cify-St- 2P oY-ST-20

11. ) heraby certily that the Information suppBed with this filing does not quality for the axemptiona containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report |s true and accurets and that my signature shall have the same jegal effect a3 if made under cath: thal | am a managing membar of manager of the
limited liability company or the recewer o Yustee ed lo axecute this report as required by Chapter 808, Forida Statutes.

swwg%%

OR ALF REPRESENTATIVE Durytiva Prag §

£50
%//.,f/’g €24-4720




