1%

- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000011479 FILED
1. Entity Name
MELODY FARMS LLC OTHAY 1, PM 2: 14
Principal Place of Businass Mailing Address
79071 NW 21 STREET 2665 5. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33122 MIAMI, FL 33133
S e T T A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04302007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1059909 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ figg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WORLD CORPORATE SERVICES, INC.,
2665 SOUTH BAYSHORE DR., STE. 703 Streel Address (P.Q. Box Number is Not Acceptable)
MtAMI, FL 33133
City FL | Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered agaent and tiths if appicable (NOTE: Registéred Agen! signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR TITLE _ . Chan Addition
O Do Arn 1 nasonsiy O
NAME ACEVEDO, ALVARO NAME I AT o AT R wsden 1
e, z —— JrL g N L
STREET ADDRESS | 7901 NW 21 STREET STREET ADDRESS LR P YA R LI Fesn LIV & o= UM L
CIiY-S7-2P MIAMI, FL 33122 CITY-ST-2IP
THLE [ oelete TLE [ Change  [C] Addition
NAME NAME
$TREET ADDRESS STREET AGORESS
CITY-ST-21P GITY-ST-2IP
TIMLE 7 Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS “7 4 @’L/ STREET ADDRESS
CITY-5T-21P GHTY-ST-2IP
TE ’ O Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P GIFY-5T-2P
TILE [ Detete TITLE {Ochange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P
e LJ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
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 Kability company or the reqi'\ [ or%ﬁtee ﬁ]p uorsalo execpis this report as required by Chapter 608, Florida Statutes.
hothy ha 4/30/07 (305) 858-9900

R At B
[fiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: i




