5

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -~

;'.- i [-;‘,:".
DOCUMENT #L01000020449 CILED
1. Entity Name A
SELECTA FARMS LLC O5HAY -4 AM 9: pg
S’: L1 y T

Principal Place of Business Mailing Address TAL i_ }"1 H. .i J b IEE;.: F\E b%fDCA
2665 S. BAYSHORE DR, STE. 703 2665 S. BAYSHORE DR., STE. 703 !
MIAMI, FL 33133 MIAMI, FL 33133
PR s v % IR0 AR

Suite, Apl. #, atc. Suite. Aot. #, etc. Y 04222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

02-0550074 Not Applicable
Zip Cauniry Zi Country §. Certiticate of Status Desired 0O '?85623‘ :i‘?e‘:jiti”“a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DR., STE. 703 Street Address (P.0. Box Number is Not Acceptable)
MiAMI, FL. 33133

City IFL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol regrstened agent and tilie d applicabie {NOTE: Regisiared Agent sigrature requred when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
TITLE MGR [ Detete TME 1 Change (] Adaition
NAME MEJIA, JUAN NAME
STREET ADDRESS | 2665 S. BAYSHORE DR, STE. 703 STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33133 CITY-S1-ZiP
mE MGR 1 Detete e 3 I:_-_I [:II:I{S_ il ___—J_, 1 =S Do@| O oo
RAME MEJIA, ELENA NAME 05/12/05--01002--018  #%841.25
STAEET ADDRESS | 2665 5. BAYSHORE DR, STE. 703 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-ST- 2P
WLE [ belete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TLE [ Detete Tine O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIE [ oetete IME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S3-7P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 118.07(3)( i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thTﬁm Spye e ute this report as required by Chapter 608, Florida Statu  tes.

.

- 4/29/05 (305) 858-9900
SIGNATURE: -

SIGNATURE AND TYPED Onﬁllﬂ'ﬂl NAME OF SIGNWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




