2006 LIMITED LIABILITY C

OMPANY

ANNUAL REPORT (AR)

DOCUMENT# 01000020959

1. Entity Name

SUAVO FARMS, LLC

Principal Place of Busingss

13711 OLD SHERIDAN ST
SUNSHINE RANCHES FL 33330

Mailing Address

13711 OLD SHERIDAN ST
SUNSHINE RANCHES FL 33330

2. Principal Place of Business 3. Mailing Address

FILED
Aug 28,2006 08:00 AT
Secretary of State

TR0 ARA AT

Suite, Apt. #, etc. Suite, Apl. #, atc. 2nd MOORE CR2E083 (4/06)
- : . Appiied F
City & State City & State 4. FEINumber NO-T APPLICABLE potied For
Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O ?i'gg‘ :i::i:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL, AMARILY S
13711 QLD SHERIDAN ST Strest Address (P.Q. Bex Number is Nat Acceptable)
SUNSHINE RANCHES FL 33330
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. | am {familiar wih, and accept the

obligations of registeret agent.

SIGNATURE
Sgratund, typed or poniad namea ol regetonsd agent and blia il agphcanle. (NOTE: Hsgustmmuw\muremmwrmnm DATE
ILE! NOW' :
ot At
Paya
T
e
S N
9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
e MGR [ Detete e [l change [ Audition
NAVE VOGEL, AMARILYS § NAVE
srreeT aporess | 13711 OLD SHERIDAN STREET STREET ADDRESS JUDDE?ESDD
orv-si-ze | SUNSHINE RANCHES FL 33330 ory-si-2p 03723 06-80004-01 2 50,080
e ™ pelete TITLE M crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CIrY-§1- 2P
TILE [] pelete TILE [Jtrange [ Addition
NAME NAME
STREET ADDRESS STRCLCT ADDRTSS
CiTY-§T-2IF l CITy-S1-2IF
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY- ST-2P
TITLE 3 Detete TITLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF CITY-ST-2P
TTLE 1 pelets TILE O crange [ Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P

11. | hereby certify that the information suppiisd with this tiing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information ndicated or
this report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing memoer or manager of the limited liablity company

to exacute this repor as required by Chapter 808, Flonda Statutes.

or the receiver or trustes empoweared
SIGNATURE: @/@C&/? /bp

Q/zz/og 239 Ys» -4733

SIGNATURE

TYPED OR Pmmn{;(my’m SIGNING MAhaGlHd MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Prone #



