. !

2004 LIMITED LIABILITY COMPANY
: _ ANNUAL REPORT

DOCUMENT # 101000020449

‘Sét'gg?rml\e FARMS LLC F E gm E gj

Principal Place of Businej’ss ' Mailing Address Zgﬁ{; H AY - b p 3: 5 8

2665 S. BAYSHORE DR., STE. 703 2665 S. BAYSHORE DR., STE. 703 ‘

MIAM), FL 33133 . . MIAMI, FL 33133 SECRETARY GF STATE
, P O
I 04272004 No Chg-LLC CH2E083 (10/03)}

‘DO NOT WRITE IN THIS SPACE T T AopiedFe
) . 02-0550074 Not Applicable
5. Centificate of Status Desired 3 E‘g‘gg] lﬁﬂ”"”a‘

6. Name and Address of Current Registered Agent

WORLD CORPORATE SERVICES, INC. . .
2665 S. BAYSHORE DR, STE. 703 DO NOT WRITE

MIAMI, FL 33133 IN THIS SPACE

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

SIGNATURE
. Signature, kyped or printed name of regisiered agant and (ille it applicable. {NCTE: Regisler!d Agent signaturs required when reinstating) DATE
. P el s
Filing Fea Is $50.00 ,_J!?Tl! I Sy |
Due yMay1 2004 05170401074 “‘Gﬂl
9, } MANAGING MEMBERS/MANAGERS
TIeE MGR . :
NAME MEJIA, JUAN

STREET ADORESS | 2665 S. BAYSHORE DR., STE. 703 L
CrTY-ST- 7P MIAMI, FL 33133 )

TITLE MGR

NAME MEJIA, ELENA

STREET ADORESS | 2665 §. BAYSHORE DR., STE. 703
CIlY-5T-2IP MIAMI, FL 33133

TITLE
NAME
STREET ADDRESS

o | * DO NOT WRITE

e ~ INTHISSPACE -~

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME . ;
STREET ADDRESS Ce ]
CiTy-ST-2IP Lot

TITLE

NAME

STREET ADORESS
CITY-ST-21P

“11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited fiability compan&pr the [Ejiewer or trustee empou]\:'_%ed to exacuta this report as required by Chapter 608, Florida Statutes.

icha

s
4/22/04 (305) 858-9900

PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prione #

SIGNATURE:

SIGNATURE AND TYPED,




